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The Public Health and Welfare Section, General 
Headquarters, Supreme Commander for the Allied 
Powers, published a summary, in three parts, of 
the problems, activities and future programs of 
the Section in furthering the health and welfare 
objectives of the occupational mission, covering 
the period from the beginning of the Occupation 
in 1945 through December 1948, Part I conteined 
a narrative resume of the various public health 
and welfare programs, while Parts II and III 
contained statistical charts and tables as well 
as statistical aata of historical interest. 


This summary is published in two volumes cover- 
ing the calenaar year of 1949, Volume I con- 
tains a summary of those programs which were 
discussed in the previous publication, plus ag- 
ditional significant information which was not 
previously available. Volume II is an Annex de- 
voted to current detailed information on health 
and welfare statistics, plus further historical 
data resulting from surveys conducted during the 
Occupation and completed in 1949, 


464962 


Public Health and Welfare in Japan - 1949 


VOLUME I 


INDEX TO CONTENTS 


Chapter 1 


ORGANIZATIONAL CHANGES . . 2... ee se © « 
The Public Health and Welfare Section 


Ministry of Welfare ..... 


Chapter 2 


PREVENTIVE MEDICINE ...... 
Bee.en Centere 2 « os «i + 6s 


Training of Health Center Personnel 


Health Center Facilities .. 
Health Center Activities .. 
Health Center Sanitary Teams 
RERREEO Ma Poker al trets at = ake) yd ves" 
Health Center Publicity .. 
PUtUPePregvame o2 6. Soe ee 


Communicable Disease Control . 
RMON a ag ase ef eh ae 
Epidemic Typhus Fever ... 
Marine ‘Typhus.. a oo ss « 
Scrub Typhus - Tsutsugamushi 
MUM OT SO: le tel ie fav ec tatie e. 6 
ORS ete a Se See, lal te 
OME RGOL YA el ce ie ce 6 at lace 


ay eee 
pithenrts 
ei 
Fever 
aaa 
e e ee 


Typhoid ana Paratyphoid Fever .. 


LEST Se ie eae ed ee 
Japanese B Encephalitis .. 
mmerue GU MeOVer=:), i ote ielet e 
Epidemic Meningitis .... 
POR UUOS1S (00%)... 0.0), ess 0. © 
RENE GG 3) aN teh gl Yar e/a)! @, 8. 
PRUGTCULOSIE) <6) 6 4:10, 6, 0. 0 
Venereal Disease ...... 


RRM eG RODS. 65 Spice tiene, ca efies 
Personnel Training ..... 
Insect and Rodent Control . 
Maver Supplies. ....-<5... oe: 
Waete Disposal . . 1. + 2s 

Pere Goerentine .. ... «so. 

Laboratories in Japan .... 

The Public Health Laboratory 


Systen 


Training of Public Health Laboratory Personnel 
Plans for Future Training Courses 


Biologic Laboratory Program 


& 8858s 


RAGES 


Public Health and Welfare in Japan - 1949 


PREVENTIVE MEDICINE (Continued) 


Status of Certain Individual Biologic Products 


The Biologic Producers' Association 
Biolegice Inevectors.. << .°-s'\-« «2 +s 
Antibiotics Program 


ee © e&© @ @ cd 


National Drug and Cosmetic Program... 
The National Institute of Health (NIH) . 
The National Hygienic Laboratory .... 


The Institute of Public Health (IPH) 


Public Health and Welfare Information and Education 


Information Program . 4... « h se 
The School Health Program .... 


Reduction in Death Rate; . 2k 6 ew 


Chapter 3 


HEALTH AND WELFARE STATISTICS .... 


Revision of International List of Causes of Death, Injuries 


. -* 0-319 R Bee 


ee ef @ 


ano Accidents ano of the Manual for Selecting the Underlying 


Gaiee: Of. DOAth nous gos a leis 3: 8c 
Coding Underlying Causes of Death 
Life Tables . 


oh ones 


Epidemiological Case Card ana Schedule 


Tea nine RT@STOOS 6) a eA «mee 
National Advisory Councils ..... 
Annual Report of Vital Stetisticse . 
Surveys and Special Studies .... 
Completeness of Registration .... 
Local Registration Offices ..... 
Revision of Registration Forms ... 


Chapter 4 


MEDEGAL “CARE go5-6 Soe al 
Medical Education ..... 
Hospital Administration ..... 
The School of Hospital Administration. 
M@dical Literature); 6-6 6% woe eS 
pois oe RAN Gah ch of Eee aa esheets 
Projects for 1950 


Chapter 5 


Form 


NURSING ACTIVITIES 7 . > . . . . > . ° > . ° 
The Nursing Section, Ministry of Welfare ...... 


Japanese Midwives, 
meagciation, . . disgieigead 251g 
The Nursing Law 


. 


. 


Giiniehl Nurses and Public Health 


i ahh 


Nurses 


e . . e 


88 88 


Public Health and Welfare in Japan - 1949 


NURSING ACTIVITIES (Continued) 

PEER RISURE RICO LON! i ge ge ofall" tgis 6! ws we fe A pee nk te) hed esi 
BGA OOM GENO LO aos oc dking ke eo wire ee cee enloeeiinns |e den he 
UENO? GOUTGRS.. o. 4 « oe « eet Sf hey ued orgs 
SIRI Mg. Shs bai aiodd™ ail gh GR) ed (eh wt oh Cah oe eo EER Oka ae 
RRR eR OP ioe gy aw. a= ah ax: ee ‘av ar. 98: Ot et at we at ett aes 
eee Pree reMe s  g Og Gal ver  ele ee Sen es Sebo ete eS 


Chapter 6 


Pe MPLA Se ANA ETO) gic oe eh at es eas ae et cet oh ot HU RHEE HH OS 
The Japanese Veterinary Medical Association ....... 
taewenunci. on Veterinary Affaire: 60 6209254 Sees 
Weer MAE MOUCHELON 6 oe a er ot 6 eh ore ok ee et ae a ke 
mueres GF MUSROL DIGGRSEG . 405 6 5 6 8 a ee 8 ee we 


Meat, Milk, Seafood ana Food Inspection ......e+ee-. 
NER ae oS gg ela a ile. we a wee 
on SOOPER CLON« 6 ye ey tie a ee ee et eee 
ee it HEIR C UOTE ogo a oh ai eet wa a eat gt a See Ms 
MEE MENU MDE ELON: + pict sit wk on wee em ak oY oh at ae ar ae em ey ey 


Sane eM TERRE oe ce eos tea oye aes taelgt eel naa aS ak 


Chapter 7 


INR a all ee rg a iat a ar wt a? of eh ot NE 
ere AGBLOCENCE «4-6 a ah 0) 0! o Oe SN AS SON Ss 
Piewcnoid Weirare Program + o's os woe Se Sh ee he 
paceuL Work Education eno Training « . eo ee See 
Neeser a Led Schools of Social Work oo 4s to hw 
SG RAGE | gt ot wi a! ohiiwi ie! ah 6h ce! at wh ete we 
MRSPUEE LUDO ce gh yt at 6% oo icf set ct eho!) NOR ett ce 
Rehabilitation Loan Funds... « ©. ss 
peveren for Disabled Persone « «ee cv ew Se et 
Rehabilitation Homes for Young Wemen . .....-s.-eecee 
emmuna Uy ACRGRG) c: 6f of teh ce st oh ahs rie 
Dee OnOO ls: LUNCH. PTOSTAM ooo ot eh ate we eee eee eS 
Se PM ERODE = 52 or oy wh ho ale et Se 
peeremenese Bed Croee ie eo wei we id Se PS SS 
ON en? sees FS 
Consumers! Livelihood Cooperative Association Oe ent gt Mate eine 
Licensed Agencies for Relief in Asie (LARA) ...... 
Cooperative for American Remittance to Europé and Far Bast 

a th eee eit ei wh oe of LET EIES F8S*, 


United Nations International Children's Emergency Fund 
en on OPT. Ge Oe ors pee A PS 
The School Lunch Demonstration Program 
mie Mey Nursery Needing Program  o «es/ 6. 6 ee ee 
ierent. Needing Program <i 2.- 6... at Soe 
NE a oe ne aa ve 6h cele se iw wee 
poe eremreme TOP 1950 6 6 wc ce ee cee et 


° 
° 
e 
° 
e 
e 
e 
° 
. 


Pee UEUGRONBS 5 6 ob ec Ge. 6 eB e we ee 


Public Health ano Welfare 


Chepter 8 


SOCIAL SECURITY ..... tha ere Sete 
Advisory Council on Social Security . 
Tie RIS hen © obese. pelle ad el ey bk 
DERADLAGAATARD? ha ie a ye ee ae 


Chepter 9 


NAPEONAT PARKS, ois SA t ciate ie, eb 
Pre-Occupation Situation .... 
National Park Situation in 1945 
Progress During the Occupation . 
VRGRVS SPARE Fisica ss 


° ° e e ° 
° 


Chapter 10 


NUTRITI ON ° . . s. . ° s ° * . * . . ° . 
BRECON BUNTOT Og wk kk 6, 0, ey 
Homen tion ene : Training io. 6. 8 se. 


Chapter 11 


se Ok ar ee a ee eae 
OR IK 2 san te Paces a) tei eco esac Se 
Improvement of Quality Standards ... 
Decontrol of Critical Materials ... 
Se ne ee ee ee 
a ig teh el et a iw. alia 
EE EGR a ee oe ae es 
Ep NETL) SEO cy ARES es ie ee a 
BT OUOTY ADI MBI Bi igi ie Sieh es 6 so 
Insect and kocent Control Supplies .. 
Pee OROECING2: #56 ak +e we 3 f 
RE gh gl og ag oa cat le seh an cinaeudt! sa 
Chloramphenicol (chloromycetin) ... 
Para-aminosalicylic acid (PAS) .... 
Textile Sanitary Materials ...... 
he oe i ee gg? kag 


in Japan - 1949 


Surgical and Dental Instruments and Equipment . . 
MORE NGGAOAL O00 Ooo fi opt picts So. In nt as 
Association 


Mission of the American Pharmaceutical 
National Pharmacist Examination ... 
Pharmaceutical Education ....... 
Japenese Pharmaceutical Association . 
The Pharmaceutical Affairs Law.... 


« 


Reorganization of the Pharmaceutical and 
Re i ME gga ow geaaecthh Sd. atin? gs ah eee 


Ministry of Welfare Buaget ...... 


ee Coes ee 
a, Ss, 6) eee 
O-2 20S 


Supp ly Bureau 


TOROnES2 GR OF: MEP Budget. so < 6 obs) aks eeweee 


12 


Lees eee ° . . . ° . 


Control Activities... . 


Public Health and Welfare in Japan-1949 


INDEX TO CHARTS 


Public Health and Welfare Section.....ccccccrccececcses 
Ministry Of: Wel leresiisics ince ws cb We sn 0p 0c dese sete seen eee 
Table of Organization Class A Health Center...ceccceces 
Table of Organization Class C Health Center. ..cccccccce 
Smallpox: Japan, f The Le CAS aE aes neon orem ane rari ee 
Typhus fever: Japan, 103061 OL. ese e0e ee obeeeaee ep aa e 
Diphtheria: Japan, 1939-199. cccccccccccccecccscccccce 
Dysentery: Japan, 193991919 cic odicslcecwees bebe eeteee se oew 
Typhoid fevers Japan, LO3991LGLY ss veucteveueessubevec ud 
Paratyphoid fevers: Japan, 19391949 ccccscccccccccccece 
Scarlet fevers Japan, 1939-1949. ccccccccccccscccccsccce 
Epidemic meningitis: Japan, 1939 19IQecccccccccccvcvce 
Comparative Tuberculosis Death Rates: 1900-1949..ccccce 
Death Rates from Tuberculosis According to Age: 

Japan, 1920-1943; LOL THLOL Ds sc vkdesevenesneeeeuswawcen 
Venereal Disease: Japan, 1QDGH19L 96 ccs cccSsee Me covee 
Completeness of Birth Registration: Japan, 1947-1949... 
Completeness of Death Registration: Japan, 1947-1949.. 
Completeness of Stillbirth Registration: Japan 

LOT =1LOGLSscxheck cs cbbedcd buuecaseeuew aes eneeeteu sues hee 
Hospital Patients and Bed Capacity: Japan, 1946-1949.. 
Persons Receiving Public Assistance. ccccccccccccccccecs 
Cost of Public ASRILHTANCE 6s we vc Ue discs once Secheeee seeee 
School lunch PLOZraMm., cocccccccccccccccccccsccescceseees 
Relief Shipments to JAPON ccceccccccsccccccecccccesccce 
Hous ing DLULUATIONS co.cc cccececcs debs ces cede veces Seneveees 
Social Insurance and Related PYOgramS..scocccseesccccece 
Preliminary Statement of Social Insurance Contributions 
and Benefits: Japan, LWDeccccccccccccccccccesecscccce 
Nutrition Levels; Calories per Persons: Japan, 

POM GED s ccs cece ce cbs bs bebe eS ee bakiveds teas eeue wae see 
Production Medical Supplies and Equipment..cccoccccecccs 
Production Penicillin, ccccccccccccccccccccccccccccccces 
Production DDT 100% and 104 Dustecccccecccccccccccccceoe 
Production DDT Residual Spray (5%) ecccssecccccccccccces 
Production DDT Equipment. .ccccccccccccsccccccscvccvcccce 
Production Hexylresorcinol. cescccccccccccccccccsvcccece 
Production Pextl less vc viciw cee esee Nee ten saw eels tueenae 
Production X-Ray and Electrotherapy Equipment. ..ccccces 
Production Dental Instruments... cccccccccccccccccsccccccs 
Production Rubber Medical GOOOS Sus sic case Cie NNwwES eee 


Public Health and Welfare in Japan - 1949 


Chapter I 


ORGANIZATIONAL CHANGES 


The Public Health and Welfare Section 


During 1949 the basic organization of the Public Health and 
Welfare Section remained intact although there was some consolidation 
of activities in accordance with SCAP policy. The Epidemiology and 
Port Quarantine Branches of the Preventive Medicine Division were 
abolished and the residual functions of these programs were incor- 
porated into the functions of the Assistant Division Chief. The two 
Branches, Nursing Education and Nursing Consultant, in the Nursing 
Affairs Division were abolished and in place thereof a new Nursing 
Bducation and Service Branch was established. In order to more fully 
coordinate the welfare programs, the Welfare Administration Branch 
was renamed the Administrative and Public Assistance Branch 


The mission remained unchanged during 1949. (Ref. Chart 1) 


Ministry of Welfare 


Changes in the organization of the Ministry of Welfare were 
effected which permitted a greater degree of efficiency and coordina- 
tion within the Ministry. The major change that took place was the 
abolishing of the Disease Prevention Bureau which resulted in the 
Health Center Section, Disease Prevention Section, Acute Infectious 
Disease Prevention Section, Quarantine Section and the Laboratory 
Section being incorporated into the Public Sanitation Bureau, The 
National Park Department was made a division within the office of the 
Minister's Secretariat, and the Health Statistics Department was like- 
wise transferred to the office of the Minister's Secretariat and 
changed to the Statistics and Investigation Division. In addition, 
the Environmental Sanitation Section of the Public Sanitation Bureau 
was raised to division status and included sections for Environmental 
Sanitation, Water Worke and Sewage, Food Sanitation and Veterinary 
Sanitation. 


Other changes, minor in nature, included the re-naming of the 
Public Welfare Section in the Social Affairs Bureau to the Life Im- 
provement Section, and the re-naming of the Foster Care Section in the 
Chilaren's Bureau to the Chila Protection Section. In the Pharma- 
ceutical and Supply Bureau, an Enterprise Section was established to 
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carry on economic functions of the Material Section which was abolish- 
ea. Other functions of the latter were transferred to the Pharmaceu- 
tical Affairs Section which in turn transferrea its former economic 

a functions to the new Enterprise Section. The present organization is 
shown on Chart 2. 
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Chapter 2 


PREVENTIVE MEDICINE 


The Health Centers 


Progress in the program for the expansion and improvement of 
health center activities during 1949 has been considerable although 
4t has been limited to some extent by a shortage of funds. 


Training of Health Center Personnel 


Two types of training for health center personnel was in progress 
during 1949, The first, refresher training for key personnel employ- 
ed in the health centers, is covered elsewhere in this chepter under 
the heading "The Institute of Public Health." 


The second, in-service training for health center personnel, was 
carried out locally by the model health centers under the supervision 
of the prefectures and cities. This was a continuation of the in- 
service training program inaugurated in 1948 following the establish- 
ment of a model health center in each prefecture. After a model 
health center had been established and all personnel of the health 
center haa become familiar with their duties and responsibilities, 
in-service training courses were organized ana held in the model 
health center in order to instruct the personnel of the other health 
centers within the prefecture. These courses, although brief in dura- 
tion, have done much to improve the services rendered by the health 
centers throughout Japan. 


Health Center Facilities 


At the end of March 1948 (end of Japanese fiscal year) there were 
a total of 675 active health centers and 14 additional health centers 
were newly established during 1949, bringing the total to 689. Of 
this number 466 facilities were government owned (prefecture or city) 
FOOTNOTE: (Ref. Charts 3 and 4) The 1949 budget provides for 2620 
sanitary teame and 8878 assistant environmental sanitary inspectors, 
or one six-man sanitary team for each 13,000 of the population in 
cities and towns having a population of 13,000 or over and one assis- 
tant environmental sanitary inspector for each village having a popu- 
lation of more than 2,000 and lees than 13,000. The sanitary teams 
operate full strength for six months (April thru September) and are 
reduced to two members for the balance of the year. ‘The assistant 
environmental sanitary inspectors operate throughout the year. 
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while the remainder were leased property. The total available floor 
space (government owned and leased) amounted to approximately 90,774 
teubo or 3,229,739 square feet (1 teubo equals 35.58 square feet). 
During the year 66 additional health center facilities were transfer- 
red to the category of government owned either by the purchase or by 
construction of facilities on government owned property. Remodeling, 
new construction, etc., resulted in a net increase of floor space of 
approximately 13,553 teubo or 482,216 square feet. Since it is the 
policy to provide government owned facilities for all health centers, 
the number of leased facilities will decrease each year fe more govern- 
ment owned facilities are provided. In addition to the increased floor 
space made available in certain of the health centers there has also 
been considerable improvement in many of the other existing facilities. 
Although this cannot be measured in terms of square feet, it has never- 
theless increased the usefulness of the health center facilities. 


Health Center Activities 


The services rendered by the health centers are, in the final 
analysis, the best presently available index of the vrogress made dur- 
ing 1949. Since the Japanese fiscal year begins on 1 April and ends on 
31 March, it will not be possible to compare the activities for the 
full calendar year as all data are not yet in. Therefore, a comparison 
will be made between the six month period, 1 April to 30 September 
1948, with the same period in 1949, 


Generally speaking most activities in the first half of the 1949 
fiscal year increased approximately two-fold over the same period in 
1948, However, some activities increased approximately three or four- 
fold while certain others (for example, immunizations) decreased 
because of certain special conditions described in another part of 
this report. The following examples will serve to illustrate the in- 
crease in the health center activities during 1949, 


1948 1949 
6-month period 6-month period 
Apr_thru Sep Apr_thru Sep 
Health Coneultations: 
Total (all types) 1,774, 396 2, 359, 506 
Tuberculosis (only) 426,351 781,154 
Venereal Disease 195, 823 395, 784 
Dental Diseases (only) 17,787 69,241 
Treatments: 
Total (all types) 1,061, 837 1,450,037 
Tuberculosis (Pneumothorax 85,235 164,728 
Only) 
Venereal Disease (only) 258, 758 400,588 
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1948 1949 
6-month period 6-month period 
Apr _ thru Sep Apr thru Sep 
Home Visits by Public Health Nurses: 
Total 382,519 661, 888 
Tuberculosis (only) 69,119 267, 137 
Venereal Disease (only) 10,076 32, 327 
Nutrition Consultations: 
Tuberculosis (only) 69, 938 117, 690 
“Training Classes (sessions) 1,859 4,121 
Persons Attending (sessions) 214,102 346, 804 
Medical Social Service Consultations 175,508 303,115 
Immunizations (Decrease due to 29,019,150 9,524,775 
vaccine being withdrawn from use 
during greater part of 1949.) 
Communicable Disease Control: 
Case Finding Inspections 282,351 376, 837 
Instructions 234,594 1,008, 281 
Environmental Sanitation: 
Sanitary Inspections 78,678 148,501 
(No. of person days) 
Sanitary Team Activities 247 335 174,013 
(No. of Team days) 
No. of Places Inspected No data 936, 602 
Food and Milk Sanitation: 
No. of Places Inspected by 
Inspectors 705, 784 1, 600, 341 
No. of Places Scored by Milk 
Inspectors 75,794 98,488 
No. Slaughtered Animals In- 
spected 128, 887 367,453 
Health Education: 
No. of Courses (sessions) 12,652 47 484 
No. of Persons Attending 2,953,733 11,194,402 
Laboratory Activities: 
Biological Examinations 16,821 54,475 
(Requested) 
Seriological Tests for Syphilis 54, 502 164,411 
(Requested) 


While the above are only a few of the activities carried on by 
health centers they will serve to give a general idea of the increase 
in such activities during 1949, The quality of services has also 
improved. 


The activities described above apply to all health centers and 
while they indicate a marked increase in the activities of health 
centers as a whole, the activities of urban health centers, and 
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Cless "A" (model) health centers in particular, showed a far greater 
increase both in the volume and quality of services rendered. 


Health Center Sanitary Teams 


Although sanitary teams are an integral part of the health center 
organization, the budget for support of the sanitary teams, food sani- 
tation, insect and rodent control. and other environmental sanitation 
activities is supplied by the Environmental Sanitation Division of the 
Ministry of Welfare and is not included in the health center budget. 

It is appropriate therefore, to cescribe the organization and functions 
of the sanitation division of the health center. 


The environmental sanitation division of the health center has 
three trainea inspectors, (only two vrovided for in 1949 budget) who 
work under the direction of the chief of the sanitation section. The 
two inspectors work in the health center district which is usually 
aivided, on a population basis, in two parts, each inspector taking 
an area of approximately 50,000 population. There were 1,248 inspec- 
tors authorized curing 1949. The basic functions of these inspectors 
are: 


1. To make necessary routine inspections and special investiga- 
tions of public places ana private premises to determine the location 
and extent of public health hazards and nuisances and to collect suf- 
ficient information upon which to base plans for a suitable control 
program. 


2. To maintain surveillance over the environmental sanitation 
program of the city, town and village sanitary teams, the cleaning 
sections, the public waterworks, schools, public works sections and 
other agencies responsible for sanitation functions affecting the 
health and comfort of the public. 


3. To organize, train and direct the overation of sanitary teams 
to perform routine prevention and epidemic control activities. In 
1949 these teams (2,620) were organized on a basis of 1 per 13,000 in 
towns and cities of over 13,000 population. They were assigned areas 
within the health center district and operated under the supervision 
and direction of the health center even though they were in some cases 
attached to towns and villages for administrative purposes. Each team 
consisted of six men, one assistant inspector, one foreman and four 
laborers, The teams operated at full strength during the summer 
perioa, April through September, but were reduced to two members dur- 
ing the winter phase of the sanitation program. The national govern- 
ment provided, in its insect and rocent control budget, funds to pay 
prefectures a 50% subsidy for labor costs (to be matched locally) and 
33-1/3% for sanitary supplies and equipment to helo meet the cost of 
the senitary team program. As the cities, towne and villages contri- 
bute 25% and the prefecture 25%, the budget for sanitary teams is not 
incluced in the health center budget. However, the activities of these 
2,620 teams are supervised and coordinated by the health centers. 
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In acdition to the sanitary teams, assistant environmental sani- 
tary inspectors were assigned to areas of over 2,000 and under 13,000 
population to initiate and supervise local sanitation programs. Some 
8,778 assistant inspectors were maintained in the various towns and 
villages and were organized, trained and directed by the sanitation 
sections of the health centers. 


A successful program to remedy unsanitary conditions of water, 
sewage, night soil, garbage, refuse, insects, rodents and housing 
problems has depended to a great extent upon the rural sanitary in- 
spectors, as well as the urban inspectors, assisted by the sanitary 
teams, all of which comprise the sanitation organization under the 
guidance and supervision of the health centers. 


Budget 


The total national health center budget for the 1948 fiscal year 
amounted to ¥ 96,678,000 for operations and ¥ 125,721,000 for construc- 
tion ana equipment. The total national health center budget for the 
1949 fiscal year amounted to ¥ 425,867,166 for operations and 
¥ 133,582,834 for construction ana equipment. The above is the health 
center budget proper but does not include expanses for insect and 
rodent control supplies, sanitary team personnel and a few other per- 
sonnel which, although a part of the health center program, are in- 
cluded in the budgets of other sections. 


The above budget was distributed to the vrefectures and cities as 
a national subsidy for operations, construction and equipment. Two- 
thirds of the operations costes and 1/2 of construction and equipment 
expenses are borne by the prefectures and cities. One-third of the 
cost of operations and one-half the cost of construction and equipment 
are provided by the national government in the form of 8 subsidy. 
Many prefectures have not only matched the netional subsidy but have 
spent considerably more than their vroportionate share for construction 
and equipment; however, the amount which they spent, in excess of that 
required to match the national subsidy, is not yet available. 


The national government, in an effort to curb snending and balance 
‘the budget, required drastic cuts in personnel of the various ministries 
and other government agencies during 1949, However, because of the 
recognized importance of the health center program, health centers were 
exempt from these cuts and an actual increase in personnel was author- 
ized (supra). 


Health Center Publicity 


A series of press conferences on the Reorganization of the Health 
Center System in Japan were helo in Toxyo beginning the latter part of 
1948 and continuing into 1949. By means of these press conferences, 


it 
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details of the organization, purnose and functions of the health 
center was disseminatea to the public throughout Jepan via the news- 
paper network. 


The information given out at these press conferences was also 
distributed to the Civil Affairs Teams throughout Japan where it was 
used as the basis for local publicity campaigns. Much additional 
information on the various subjects pertaining to public health in 
general, and health center activities in particular, was disseminated 
throughout the year vis newspapers, magazines, radio, films, film ~- 
strips, lectures, posters, etc. These activities are described in 
enother part of this chapter uncer the heading of Public Health and 
Welfare Information Program. 


Future Program 


Plens for expansion and improvement of heslth center activities 
provide for one health center for approximately each 100,000 of the 
povulation, each health center to have a building with epproximsately 
300 tsubo (10,675 equare feet) and 61 personnel (exclusive of sani- 
tary teams), or more than 800 health centers in all. The initial 
program was besed upon a three year plan; however, because of budgetary 
restrictions it was not possible to adhere to this plan. At the end 
of 1948 there were 675 health centers. 


Health centers had previously been classified into three tynes, 
nan, "BY snd "C", according to the amount of budget and number of 
personnel provided. They were reclassified in 1948, at the time 
model health centers were established, to Class "A" (model), Class 
"c" ano less then Class "C", in order to facilitate planning necessary 
in the development of all health centers to Class "A", 


In 1948 they were classified as follows: 
Forty-six Class "A" (model) with 300 tsubo floor space and 61 
personnel (exclusive of sanitary teams), and 629 which were not clas- 


sifiec as to personnel or floor space. 


Budgetary provisions for 1949 were as follows: 


Total Health Centers 689 
Cless "A" 46 
Class "c" 330 (with 150 tsubo floor space and 


35 personnel exclusive of sani- 
tary teams) 

Less than Class "ch 313 (with less than 35 personnel and 
less than 150 tsubo floor space) 


The general plen now being followed is to raise all health cen- 
ters to Class "C" as soon as possible and to elevate them to Class 
"A" as soon thereafter as possible, In accordance with these plens, 
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the 1950 budget for health center activities is as follows: 


150 Class "A" health centers (Existing 46, plus 104 Class "Cc" 
to be elevated to Class "A".) 
554 Cless "C" health centers (313 less than Class "C" to be 


elevated to Class "C", and 15 
Class "C" to be newly constructed) 


Thus by the ena of the 1950 fiscal year there will be 150 Class 
"al and 554 Class "C", or a total of 704 health centers (Ref. Charts 
Z end 4). Future plans call for elevating a number of the Class "C" 
health centers to Class "A" each year and establishment of a limited 
number of new Cless "C" so that ultimately there will be only one type 
health center, namely Class "A", 


Communicable Disease Control 


Snallpox 


In early 1949, delayed information was received that 4 smallpox 
epidemic had existed in Seoul, Korea since November 1948 and by early 
spring had spread to Pusan, the southernmost port adjacent to Japan. 
As a result of smuggling activities and illegal entry of Koreans into 
Japan, smallpox was introducea on several occasions during the early 
part of 1949, Several small outbreaks occurred in the southern part 
of Japan, principally in Fukuoka, Yamaguchi, Ehime end Osaka, during 
March, April and Mey. So far as could be aetermined, the initial case 
in each local outbreak could be traced to illegal entry. There were 
a total of 124 cases and 21 deaths during the year 1949. 


From the frequency of cases among Japanese contacts it was ap- 
parent that the level of immunity emong the Japanese population immun- 
ized in 1946 was not eufficiently high in itself to satisfactorily 
control or prevent the spread of smallvox. In view of this fact, plus 
the fact that Korea, China, ana other areas throughout the Far East 
cia ana woula in the foreseeable future continue to present an almost 
constant source of smallpox importation, a decision was made to re- 
immunize the entire population of Japan in order to afford the desired 
protection. The Japanese Government was directed on 27 May 1949 to 
take immediate steps to procuce sufficient vaccine to immunize the 
entire population of Japan anc to execute a nationwice immunization 
program as repialy as vaccine became available, beginning with the 
most vulnerable sreas ano progressing to the least vulnerable areas. 
At the ena of June 1949 all outbreaks, including the major outbreak 
in Osska (62 cases for the year) had been brought under control. 


By the end of 1949 anproximately 92,000,000 doses of vaccine had 
been produced, 80,000,000 of which haa passed assay, and anproximately 
45,000,000 immunizations had been done. It is exnected that the 
balance of the vaccine will have been assayed and the immunization of 
the 80 million inhabitants of Japan will have been completed by 
31 March 1950. 
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The threat of importation of smallpox into Japan due to illegal 
entry will probebly continue. (Ref. Chart 5) 


Epidemic Typhus Fever 


During 1949 cases of tynhus fever occurred in 17 of the 46 pre- 
fectures in Japen, a total of 121 cases having been reported for the 
year. The peak months were January and February in which 31 and 24 
cases occurred respectively. The over-all rate for Japan was 0.1 per 
100,000 population. Scattered cases occurreo auring each month of 
the year with the exception of Auguet (Hef. Chart 6). 


In accordance with plane to revise ana consolidate typhus control 
operetions, a memorendum for the Japanese Government was issued on 
28 May 1949 in which outdatea directives, as they pertained to typhus 
control, were rescinded and new provisions stressing preventive as- 
pects were made. In order to bring thie new directive into effect, 
the Ministry of Welfare issued appropriate instructions to governors 
of all prefectures. 


During routine staff visits to the various regions of Japan 
during 1949, attention of health officials was called to the tyvhus 
control program, and to the importance of continued anplication of 
preventive measures, 


Investigations conoucted in early 1949 revealed heavy infesta- 
tions of head lice among school chilcren, particularly in the girls of 
the elementary schools, consequently public health and education of- 
ficials cooperated in the formulation and execution of a camvaign 
cesigned to check the spread of head lice among the school children 
in urban ana rural areas, 


Delousing procedures with 10% DDT dust were verformed by school 
teachers anc school nurses in cooperation with public health nurses 
and sanitation officers of the health centers. 


Information concerning lice and typhus was released to the public 
at intervals principally through the media of the press and radio. 
During 1949, fifty raaio releases by the Broadcaeting Corporation of 
Japan were made ano the six large newspapers released eight articles 
quring the year. These releases did not include those made by sub- 
siaciary papers or local radio stations. 


Murine Typhus 


Based on reports of serological studies made during 1948, it was 
assumed that approximately one-third of the cases of typhus reported 
in 1949 were of the murine type. Routine serological diagnosis of 
murine typhus was discontinued during the year. 
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Scrub Typhus - Tsutsugamushi Fever 


The National Institute of Health, the Public Sanitation Bureau of 
the Ministry of Welfare and the Niigata Prefectural Health Department, 
under supervision of the Public Health and Welfare Section, success- 
fully conducted a project for the prevention and treatment of scrub 
typhus in Niigata prefecture. 


Eighteen villages, numbering approximately 10,000 persons, along 
the Shimano and Ageno rivers in Niigata prefecture were selected for 
the project. The plan was essentially one of protection of farmers 
against mite attack through impregnation of clothing with a miticide 
and the treatment of cases as they developed with para-amino-benzoic 
acid (PABA) or chloromycetin. 


Of the 10,000 persons in the area, 3,031 persons subject to the 
greatest risk of mite attack were selected and their clothing impreg- 
nated against mites with a miticidal solution consisting of equal parts 
of benzyl benzoate and dimethyl phthalate and diluted 1:17 with water. 


A total of 28 cases of scrub tyrhus occurred among the nopulation 
of these eighteen villages. Nine cases occurred among those persons 
whose clothing had been impregnated while 19 cases were reported from 
among those persons whose clothing haa not been so treated. Contrac— 
tion of the disease among persons of the treated group was shown due 
to personal carelessness in failure to properly follow edvice and in- 
structions, and not due to the failure of the miticiae. The 28 cases 
were hospitalized and treated with either PABA or chloromycetin, 
Eighteen cases were treated with PABA, of these cases one death was 
recorded in a patient who began treatment too late in the course of a 
severe illness. In a second case, remission of fever occurred follow- 
ing completion of the full treatment course, In the remaining treated 
cases, the tempereture curves reached s normal point approximately 14 
days following the initial dose. 


Ten cases were treated with chloromycetin. No deaths or relapses 
occurred among this group and the temperature curves reached a normal 
point in approximately four days. 


As a direct result of the scrub typhus control program, 152 acres 
of new land wes opened for cultivation. The people of Niigata were 
enthusiastic ebout the program and cooperated wholeheartedly with 
health officials. x 

fyphus control progrems in 1950 will continue with certain modifi- 
cations in the dusting, spraying and immunization procedures as in- 
dicated by the typhus incidence. In the areas where scrub typhus 
exists the program will be continued and expanded. 


Diphtheria 


Due to the appearance of severe reactions to diphtheria toxoid in 
November 1948 resulting in over 60 ceaths among inoculated infants in 
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Kyoto and Shimane, all further use of toxoid was temporarily halted. 
Investigation revealed defects in the manufacturing process which were 
not founa by the assay methods then in use. No further immunizations 
were performed until late in the fall of 1949 when toxoid manufactured 
to new standards and checked by revised assay procecures became avail- 
able. 


Because of the 12-month lapse in the immunization program requir- 
ed to correct defects in manufacture and assay of toxoid, the previously 
established trends in diphtheria case rates were altered (Ref. Chart 7). 


A priority system was established so that initial immunizations 
would be completed first on all infants whose immunization is required . 
by the Preventive Vaccination Law (Law No. 68 of 1948), 


Re-immunization of the pre-school end school groups, required at 
approximately 5 and 11 years of age are to be performed as stocks of 
toxoia become available. It is expected that all legally required 
diphtheria immunizations will be completed by the fall of 1950. 


Cholera 


Cholera was not present in Japan in 1949. The Ministry of Welfare 
provices for a reserve of cholera vaccine in addition to the stocks 
suoplied to quarantine stations st ports of entry. 


Dysentery 


Markea reduction in dysentery had been effected in 1948, but the 
level of that year, giving a case rate of 18.3 per 100,000 population, 
was not maintained during 1949. During 1949 there were reported 
24,001 cases and 7,824 deaths due to dysentery with a case rate of 
29.2 per 100,000 population, This increase of 59.6%over the previous 
year is attributed partly to delay in instituting effective measures 
of environmental sanitation sufficiently early in the season, and 
partly to too great a reduction in sanitary teams in 1949 due to 
budgetary limitations (Ref. Chart 8). 


¢ 


Typhoid and Paratyphoid 


Due to the temporary suspension of the production and use of 
vaccine during 1949 there was insufficient approved vaccine available 
prior to the intestinal aisease season for completing all scheduled 
immunizations. 


By giving "booster" inoculations of 0.1 cc intracutaneously 
instead of 1.0 cc subcutaneously, the protection afforded by re- 
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immunization was provided ® greater proportion of the population than 
would otherwise have been possible. A total of about 22,000,000 per- 
sons were immunized or re-immunized against tynhoid-paratyphoid in 
1949, The typhoid rate of 7.9 per 100,000 population for 1949 is the 
lowest rate ever recorded for this disease in Japan. Similar reduc- 
tions have been made in para-typhoid fever to a 1949 rate of 2.7 cases 
per 100,000 per annum (Ref. Charts 9 and 10). 


Malaria 


Excep’ for a few foci of infection, the majority of cases have 
been recurrent vivax malaria. Environmental sanitation activities have 
assisted in reducing malaria incidence in the prefectures where the 
disease occurs naturally: Hiroshima reported 110 cases in 1948 and 
47 in 1949, Ehime reported 107 and 33 in the same two years, Fukuoka 
246 and 68, and Kagoshima 158 and 30 cases. Shiga prefecture is the 
main focus of infection, reporting about 60% of all malaria in Japan. 
Within Shiga, the majority of cases occur in the marshy agricultural 
areas along the eastern ana northeastern shores of Lake Biwa. Shiga 
reported 2,258 cases of malaria in 1948 and 2,200 cases in 1949, 
accounting for 45.7% ana 58.9% of all malaria in Japan during these 
two years, The rate for all Japan was 6.2 per 100,000 in 1948 and 
4.5 in 1949, Future plans within Shiga prefecture include extensive 
programs for elimination of breeding places, the application of insec- 
ticides and larvicides, and the discovery and treatment of sub-clinical 
infections, 


Japanese B Encephalitis 


Since an epidemic year is usually preceded and followed by 
seasons of increased prevalence, the measures taken during 1948, con- 
centrating on mosquito control as well as on the prompt reporting and 
isoletion of cases, were intensified in 1949, Nevertheless, the 1948 
epidemic with ite 7,208 reported cases was followed by a recurrence 
in 1949 with 1,284 cases. These were primarily in central and southern 
Japan, 


The epidemiology of Japanese B Encephalitis is not completely 
known, but the recurrence of the disease in cycles and its tendency 
to affect children of an age less than the interval since the last 
previous epicemic leads us to believe that sub-clinical immunizing 


infections may be quite common during epidemic years and uncommon 
between epidemics. 


Scarlet Fever 


There was an increased incidence of scarlet fever during 1949, 
with 4,667 cases reported as compared with 2,924 cases in 1948. The 
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increase occurred in practically all prefectures except Hokkaido which 
ordinarily experiences the highest rates. ‘The over-all incidence is 
low as comparea with most temperate Zone countries, having been 3.7 
cases per 100,000 in 1948 and 5.7 in 1949. Ordinary communicable 
disease control measures are utilized in the control of this disease. 
(Ref. Chart 11) 


Epidemic Meningitis 


There were still further reductions experienced in epidemic 
meningitis incidence, with 2,035 cases reported in 1948 and 1,467 
cases in 1949, the rates per 100,000 per annum being 2.6 and 1.8 
respectively (Ref. Chart 12). 


Pertussis 


Whooping cough (pertussis) underwent a marked increase in preval- 
ence during 1949 with 24 times as many cases (126,827) reported as 
during the previoug year (52,791). The case rates were 66.2 per 
100,000 in 1948 and 154.3 in 1949. Whooping cough ranks among the ten 
leading causee of infant deaths, with rates per 1,000 live births of 
3.2 in 1947, 0.9 in 1948 and 1.8 in 1949, The death rate for whooping 
cough per 100,000 population was 5.9 in 1948 and 11.1 in 1949, 


* Compulsory inoculation against whooping cough is provided for in 
the Preventive Vaccination Law but difficulties of manufacture to- 
gether with the necessity for establishing standards for production 
and assay have celayed complete implementation of the law. However, 
suitable minimum standards and production methods now exist and pros- 
pects are gooo for the early resumption of immunizations in 1950. 


Plague 


Plague has not been reported in Japan auring the past 20 years. 
Present plague prevention measures consist of the insvection of ships 
and their fumigation if rodents are present, snd the routine catching 
and examination of rats in the harbor areas of seaports. Special 
precautions are taken with ehips and cargo arriving from known plague 
infected ports. The thirteen quarantine stations of Japan caught a 
total of 9,463 rate in 1949 of which number 6,327 were examined. None 
of those examined were found plague infected. 


Tuberculosis 


In 1949 the tuberculosis death rate in Japan dropped to 168.8 per 
100,000. The death rate in the 10-24 age group dropped from 188.9 per 
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100,000 in 1948 to 165.3 per 100,000 in 1949, All other age groups 
dropped from 173.6 per 100,000 to 169.2 per 100,000. This is the 
lowest rate recorded since the turn of the century and reflects. the 
results of the cumulative efforts to control tuberculosis which are 
being exerted at an ever increasing tempo at all levels. (Ref. Charts 
13 and 14) 


The year 1949 will be marked as the year when streptomycin was 
first introduced into Japan. In March 200,000 grams were imvorted 
under GARIOA funcs and in October 400,000 additional grams were im- 
ported. This streptomycin was allocated to various parts of Japan on 
the basis of population and death rates. Its use was confined to hos- 
pitals end sanatoria whose facilities were adequate and staff competent 
to secure the greatest benefit from the limited amount availeble. 
Preference was given to its use in early cases. A national "Strevto- 
mycin Research Council" was established to study the results of its 
use, Extensive reports of the experience with strentomycin in the 
United States were made available to this council. 


The BCG vaccination program was interrupted in 1949 due to the 
temporary suspension of the use of all biologicals in December 1948, 
Advantage was taken of the interval to establish central facilities 
for the production of all BCG used. A complete switch over to the use 
of dried vaccine was made. When the program was resumed in October 
1949, Japan had for the first time a uniform vaccine, all produced in 
one laboratory. Stringent assay procedures sre now in effect, guaran- 
teeing both the safety and potency of the vaccine. During the remain- 
der of the year, after the resumption of the program approximately two 
million doses were administered. 


Increased emphasis was placed on local administrative aspects of 
the tuberculosis control program. Prefectural and health center of- 
ficials were indoctrinated with the concept that tuberculosis control 
activities involve seeing that the patient receives all the benefits 
to which he is entitled and needs. To this end tickler files were 
introduced as an aid in supervision. In many prefectures central 
clearing procedures were set up to furnish information in relation to 
vacant beds. The importance of nursing home visits was stressed and 
as a result home visits increased. 


Beds available for the treatment of tuberculosis during the year 
were increased from 73,200 to 82,069. The present bed death ratio is 
-59, Occupancy of beas increased from 52,065 to 71,741 during the 
year or from 71.1% to 87.4%. This increased occupancy is in a large 
part attributable to improvement in local administration, 


Local tuberculosis control activities were greatly aided by both 
national and local publicity activities. During the year there were 


223 radio broadcasts and 39 general news releases concerning tuber- 
culosis. 


Venereal Disease 


Due to budget limitations it was not possible to open any new 
venereal disease clinics with the aid of national subsidy in 1949, 
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All previously operated clinics were mainteined and a survey indicated 
that 1,705 clinics, public and private were in operation during the 
year. Efforts were directed towards the more efficient operation of 
these units, particularly as regards reporting, case finding and case 
holcing. Clinic personnel were given refresher courses, stress being ° 
laid upon ciagnosis, treatment and epidemiology. 


During 1949 the confusion as to whether contact trading was a 
police or public health function was brought clearly into focus. A 
sharp line was crawn between prostitution and venereal disease; any 
action concerning prostitution per se is a police function, while 
venereal disease is the responsibility of public health officials and 
police will be used only when requested by the public health officials 
in the case of a specific individual. This concept has been very dif- 
ficult to make clear to those officials who in the past have consider- 
ed "force" the main instrument of venereal disease control. 


Efforts were made to encourage pre-marital exeminations which are 
not required but urged by the Venereal Disease Control Law. 


Statistically, the total venereal disease rate for 1949 was 477.0 
per 100,000 as compared with 588.7 per 100,000 in 1948. Both gonorrhea 
and syphilis rates were less for 1949 than for 1948 but the remarkable 
drop occurred in the chancroid rate which fell from 45.7 per 100,000 
in 1948 to 26.8 per 100,000 in 1949. (Ref. Chart 15) 


The first week of September was designated as "Venereal Disease 
Control Week". During this neriod publicity efforts were intensified. 
Excellent cooperation was secured from other Ministries, lay organiza- 
tions, and publicity channels. During the year there were 60 broad- 
casts and 23 newspaper releases concerning venereal disease, 


Sanitation 


Environmental sanitation has presented a tremendous problem in 
relation to the control of communicable diseases and to the improve- 
ment of the general health of the people of Japan. This problem is 
more acute and more difficult of solution due to the crowding of the 
people within the areas suitable for agriculture and within the in- 
dustrialized urban areas, to the low living standards under which the 
majority of the population must live, and to the limited public funds 
available for projects necessary to remove sanitary hazards and main- 
tain standards of environmentsl sanitation conducive to an improve- 
ment of the public health, 


Personnel Training 


The implementation of the program of environmental sanitation is 
dependent on well trained personnel in both administrative and opera- 
tional fields. Short courses of three months each were continued 
during 1949 so that by the end of the year a total of 127 sanitary 
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engineers and 454 sanitarians had received training at the Institute 
of Public Health. Regional and prefectural conferences provided ad- 
ditional training for sanitation personnel and, the supervision of 
sanitary teems within health center districts by inspectors and team 
supervisors who received more formal treining, has resulted in a 
noticeable improvement in the quality of their work. 


Insect and Rodent Control 


Special emphasis in the insect and rodent control program in 1949 
was given to the reduction of mosquitoes through the elimination of 
breeding places, the use of lervicide snd the extermination of adult 
mosquitoes in dwellings and animal shelters. Residual DDT spray wae 
epplied to approximately 800,000 barns in an effort to reduce the 
danger of another epidemic of Japanese B Encephalitis in 1949. Anti- 
typhus measures included the spraying of transportation facilities and 
dusting with insecticide powder. An extensive program of spraying and 
dusting public establishments and private premises with DDT insecti- 
cidal solutions and powder was carried out during the year, while 
over 5,000,000 school children were dusted to control head and body 
lice. Rodent control activities throughout Japan continued with about 
5,000,000 rats reportedly caught. Two "clean-up" weeks, sponsored by 
the Ministry of Welfare, were observed throughout Japan, one during 
April and the second during September. 


e 


Water Supplies 


Continued repairs to and extensions of water supply systems were 
carried out during 1949. Since municipalities take care of the opera- 
tion of their own plants, the health cepartment's responsibility is 
primarily one of inspection to determine water potability and advice 
to the operators of water supply systems regarding alterations or im- 
provements necessary to insure safe supplies for the public. The 
short courses for Sanitary Engineers and Sanitarians at the Institute 
of Public Health include instructions in water purification and water- 
works inspection methods. Water sssay procedures were reviewed and 
more emphasis was placed on bacteriological measures of water pota- 
bility. 


Waste Disposal 


Rural districts utilize human waste, collected in pit privies, to 
enrich the soil for food crops. Even urban areas commonly followed 
the same practice. A survey of seven urban prefectures in 1949 reveal- 
ed that about 66.8% of the "night soil" was used by neighboring far- 
mers, 20.7% by city dwellers on their gardens, while only 12.5% 
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entered sewerage systems. The city of Tokyo adopted regulations during 
1949 requiring flush type toilets in all new construction accessible to 
sewerage syetems, and the installation of flush type toilets within 

two years for existing construction accessible to sewerage. Studies 
were made and will be continued in 1950 to determine improved methods 
of sewage treatment and disposal applicable to the waste disposal prob- 
lems peculiar to Japan. It is hoped thereby to further reduce intes- 
tinal disease due to fecal contamination, and to reduce the almost 
universal infestation with intestinal parasites. 


Port arantine 


Quarantine stations established at 11 designated ports of entry 
for foreign vessels and two ports of entry for Japanese vessels en- 
gaged in international trade were in operation throughout 1949, Branch 
stations of Yokohama operate at Haneda and Yokosuka and personnel from 
Kobe Quarantine Station provided quarantine service for vessels enter- 
ing at Osaka. These stations all operate under the Quarantine Section 
of the Ministry of Welfare. 


During 1949 vermin were exterminated by fumigation with cyanide 
on 174 foreign vessels and 670 Japanese vessele. An additional 52 
Japanese vessels were fumigated with sulphur at two stations where 
cyaniae fumigation was not available. 


Certificates of Deratization were issued to each vessel that was 
fumigated and certificates of Exemption from Deratization were issued 
to 108 foreign vessele and 79 Japanese vessels which, upon inspection, 
were free of rats according to international standards. 


The quarantine station at Hakodate which had been housed since 
its establishment in the area of the repatriation center at that port 
was provided with new quarters more conveniently located for quarantine 
operations. 


Reports were submitted weekly concerning the presence of quaran- 
tinable diseases in port cities of Japan. These reports were forwarded 
to the Epidemiological Intelligence Station in Singapore from which 
weekly reporte are, in turn, received of cases of quarantinable disease 
present in other Asiatic marine and air ports. Public Health and Wel- 
. fare Section has continued as the intermediary in communications be- 
tween international agencies of the World Health Organization concerned 
with quarantine measures and the Japanese Government. 


Quarantine regulations were revised 30 July 1949 by the publica- 
tion of SCAP Circular No. 17, Foreign Quarantine Regulations for Japan. 
By this Circular the duration of validity of certificates of immuniza- 
tion were brought into accord with current international practice and 
the recommendations of the World Health Organization. 


Laboratories in Japan 


The laboratory program for Japan crystallized in 1949. Many 
problems which had been in a state of flux during the carlier years 
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of the Occupation were solved. The vast improvement in the laboratory 
program which took place in 1949 is in part a direct reflection of the 
generally improved economic condition of Japan as a whole and of a 
realization on the vert of the Japanese officials concerned that an 
opportunity for definite progress existed. The over-all program has 
continued to be handicapped by ineufficient funds, poor facilities, 
and inadequately trained personnel. In part these disadvantages are 
being overcome. A fundamental progrem has been firmly established and 
is in operation. 


The Public Health Leboratory System 


The scheme of Public Health Laboratory organization which has 
been established by Public Health and Welfare Section and the Ministry 
of Welfare, Japanese Government, is outlined as follows: 


1. National diagnostic center ana technical supervisory agency 
for all public health laboratory activity in Japan: The National In- 
stitute of Health. Although this institute has been serving in this 
capacity, this is the first time it has been officially designated as 
having this responsibility. In order to accomplish this, the National 
Institute of Health was relievec of all responsibility for routine 
training of laboratory personnel and in the future will teach only 
courses in specialized techniques to special groups. A laboratory 
control section will be established in the National Institute of Health. 
for the purpose of checking the diagnostic proficiency of lower echelon 
laboratories. 


2. National educational agency responsible for the training of 
all types of personnel for public health laboratories: The Institute 
of Public Health. In the past this responsibility has been shared 
with the National Institute of Health although the Institute of Public 
Health has actually conducted the majority of the training courses 
presented. : 


3. Advisory group for recommending standard methods to be used 
by the various public health laboratories and for aiding in the solu- 
tion of other technical problems: The Standard Methods Committee. 
This committee of forty of Japan's best scientists was appointed by 
the Minister of Welfare in the fall of 1949, By the end of the year 
it had completed twenty-nine of thirty-five proposed, sections of Stan- 
card Methods for Public Health Laboratories. The remaining six sec- 
tions and official adoption of all sections will be accomplished in 
early 1950. The work of this committee end its sub-committees of one 
hundred twenty members is regarded as outstanding. 


4, kegional diagnostic center with responsibility for the public 
health laboratory activity within each region: a prefectural health 
department laboratory within each prefecture. The role of the prefec- 
tural public health laboratory has been cescribed. It is planned that 


this laboratory will be equippec and its personnel trained to perform 
any type of public health laboratory analysis. 
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5. Local diagnostic center offering direct service to the neople: 
the health center laboratory. The role of the health center laboratory 
is to serve #8 @ screening laboratory, where necessary, for the prefec- 
ture health department laboratory. Public health laboratory procedures 
which are acequate for effective aiagnosis of most specimens of each 
type were institutea in the health center laboratories. Where these 
methods fail or require confirmation, or where they co not supply all 
of the information needed by the physician, the specimen will be for- 
warded to the regional laboratory. As a result of the establishment 
of specific aetail uncer which to operate, most health center labora- 
tory personnel ere attacking their work with renewed vigor. It must 
be emphasized that the stancaras of proficiency ana detail adopted are 
statements of the minimum ciagnostic activity in which a health center 
laboratory shoulo engage. 


MINISTRY OF WELFARE 


Sens CaaS aaa ald Se De ee ER We cl Let 
Institute of a Netiona nstitute | [Standerd Methods Committee 
Public Health of Health (Techni- (Selection of methods and 


(Zducation) cal supervision) technical advice) 


Laboratory Section, 
Prefectural Health 
Department (Admin- 
istrative super- 


Training of Public Health Laboratory Personnel 


Training of public health laboratory personnel was conducted at 
the National Institute of Health ana the Institute of Public Health. 
The National Institute of Health will no longer engage in the routine 
training of laboratory personnel. All training of this type will be 
conducted at the Institute of Public Health in the future. Training 
courses conoucted in 1949 et the National Institute of Health were 
attended by personnel from prefecture health cepartment laboratories. 
Training courses conouctec at the Institute of Public Health were at- 
tended by personnel from health center laboratories. Training courses 
conaucted in 1949 for public health laboratory personnel are indicated 
in Table I. 
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Table I 
Institute Course subject No. of Length of No. of 
matter courses course students 
National Bacteriology 1 3 months 46 
Institute Serology 
of Health 
Influenza i 2 days 46 
" Diagnosis 
Typhus Fever 2 2 days 20 
8 Diagnosis 
Institute of Laboratory x: 7 days 45 
Public Health Directors 
Bacteriology 2 2 months 52 
. Serology Clinical 


Methods 


Plans for Future Training Courses 


In the past, as well as in 1949, prefectural health departments 
have conducted indepencent training courses for health center personnel, 
There has not necessarily been correlation of subject matter or objec- 
tives between prefectures or with the objectives of the national pro- 
grem. Arrangements have been made to temporarily discontinue such 
training until prefecture health department laboratory personnel then- 
selves have received standardized formal training. Plans for such 
training have been completed and budget obtained for the 1950 Japanese 
fiscal year beginning 1 April. 


Biologic Laboratory Program 


The accomplishments of the biologic laboratory program for 1949 
date from November 1948 to the so-called Kyoto incident: the details of 
events occurring in Kyoto in November 1948 were not known until late 
December 1948 and early January 1949 following completion of an investi- 
gation. In the routine vaccination of children in Kyoto with diphtheria 
toxoid, incompletely detoxified material was used and a number of deaths 
resulted, The diphtheria toxoiac used had been assayed at the National 
Institute of Health and had been released from assay as satisfactory 
for human use. In the detailed investigations which ensued it vas 
determined that (1) the lot of diphtheria toxoid concerned represented 
several bottles of toxoid, at least one of which had not been sampled 
for assay ano that (2) the assay procedure actually in use at the 
National Institute of Health would not have detected the non-detoxified 
toxin had it been submitted for test. 
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Concurrent with the first deaths which resulted from the use of 
this product, Public Health and Welfare Section issued a memorandum to 
the Japanese Government on 28 December 1948 which suspended the pro- 
duction and use of all Japanese produced biologic products required for 
the enforcement of the Public Vaccination Law, Law No. 68, 1948, 
Biolegic production laboratories were closed and all biologic products, 
regardless of their location in Japan, were collected and stored for 
reassay. 


Inspection committees were formed and each of the thirty-six 
licensed biologic laboratories surveyed were rigidly inspected. This 
inspection included a thorough examination of (1) the qualifications, 
experience, and training of the responsible technical officials; (2) 
the technical procedure employed for the production of each product; 
(3) the physical facilities and condition of the laboratory; (4) the 
nature and condition of laboratory and processing equipment available; 
(5) the quality of product produced by the laboratory based on official 
assay records for the year 1948; and (6) the financial condition of the 
laboratory. 


The above investigations were completed during the period January 
through March 1949, In the meantime the assay methods employed at the 
National Institute of Health were completely revised to insure the 
release from assay of biologic products which were safe, sterile, and 
effective for human use. A general fundamental regulation upon which 
to base a sound, efficient and aggressive biologic program was written 
and officially vromulgated as Ministry of Welfare Ordinance No, 8 on 
21 February 1949, A program to reassay all biologic products in Japan 
which had previously been released for human use on the basis of 
National Institute of Health assay was immediately undertaken. Samples 
of every lot of every biologic product in Japan were collected from 
the products which had been stored throughout Japan and were sent back 
to the National Institute of Health for reassay. 


On 12 April 1949 Public Health and Welfare Section issued a memo—- 
randum to the Japanese Government which authorized the reissuance of 
licenses to ten of the thirty-six biologic laboratories surveyed which 
had formerly been licensed to produce biologic products, This memo- 
Tendum also specified conditions for the reissuance of licenses to the 
remaining twenty-six laboratories. The conditions specified were rigid 
so as to exclude any possibility of a recurrence of the Kyoto incident 
‘and included an examination of five lots of each type of product the 
laboratory desired to be licensed to produce before a license could be 
granted, 


It is of interest to note that of the group of laboratories which 
were not reissued licenses, some had produced products of which only 
10-15% had passed National Institute of Health assay during the year 
1948, Public Health and Welfare Section directed that assay records 
of each product produced by each laboratory would be routinely examined, 
and for a laboratory to retain its production license for each product, 
at least 50% of that product submitted for assay would be required to 
pass assay. 


All biologic laboratories were granted the privilege of submit- 
ting any product on hand for assay with the understanding that if the 
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product passed assay it could be released for human use. New produc 
tion was prehibited for the twenty-six laboratories which had not been 
approved for the reissuance of licenses excent in those cases where 

the laboratory made the improvements necessary for obtaining a license. 
In these cases the laboratory was granted specisl permission to produce 
five lots of each product applied for, to be submitted for Netional 
Institute of Health assay pursuant to obtaining a license. 


Many difficulties were encountered in getting the ten licensed 
laboratories to resume large scale production of bielogic preducts. 
Biologic producers were accustomed to being issued production quotas 
of a definite quantity of each type of biologic product they were 
licensed to produce. This system resulted in a complete lack of com- 
petitive spirit between laboratories ano cestroyed any initiative on 
the part of the inadivicual laboratory for proauct improvement. This 
system was successfully abolished in the spring of 1949. It was 
demonstrated to the producer that the cemand for biologic products in 
Japan, as required unaer the provisions of the Preventive Vaccination: 
Law, was so great thet the ten licensed laboratories could not pos- 
sibly supply the demand unless each laboratory proouceo at its maximum 
capacity. This step alone has resulted in tremendous individual pro- 
auct improvement and a natural competitive, but cooperative, spirit 
has developed between producers. Every conceivable form of encourage- 
ment has been given to all biologic proaucers in Japan by the Public 
Health and Welfare Section ana by the officials of the Japanese Govern- 
ment concernea. Modern procuction methoos have been distributed, dis- 
cussion meetings and technical lectures have been held in an attempt 
to keep preducers well informed of the coevelopments of the biologic 
program and in an attempt to builo a sound, efficient, aggressive and 
truly cooperative program, and relationship between the producing 
laboratory anc the governmental agencies concerned. The results of 
current assay toward the end of 1949 together with the volume of 
material ef good quality produced, indicate this program to be a 
complete success. - 


In the peried March to December 1949, four additional fundamental 
regulations upon which to base the biolovic program were promulgated. 
These regulations established terminology, conauct of laboratory 
affairs, dating periods, storage conditions, license procedure, form 
and content of labels and circulars, methods of sterility testing, 
and practical groupings for biologic procucts. In acdition, minimum 
requirements were revised, or arawn up for the first time, and pro- 
mulgated for typhoid-paratyphoic, pertussis, cholera, and smallpox 
vaccines, ano BCG (cried) vaccine, tuberculin, and conditions for the 
maintenance of the BCG strain. In progress and nearing completion at 
the end of the year were new minimum requirements for diphtheria and 
tetanus toxoids, diphtheria ana tetanus antitoxins, rabies, typhus, 
and plague vaccines, normal human plasma, normal human whole blood, 
re-suspended blood cells and blooa grouping sera. All revised minimum 
requirements other than those for rabies vaccine and the human blood 
products were unofficially adoptea ana have been in constant usage 
since midsummer of 1949 even though they may not have been officially 
promulgated, 


The improvement in the quality of biologic proaucts in 1949 is 
illustrated by the fact that on reassay of previously produced 
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biologics only 40% passed while of newly produced products 71% passed 
assay. 


Status of Certain Inaividual Biologic Products 


1. BCG vaccine (dried). The dried form of BCG vaccine was first 
released from assay for human use in September 1949, The first six 
months of the year were svent in converting from the production of wet 
vaccine to dry vaccine. Quantity of production is rapidly increasing. 
Minimum requirements for dried vaccine, for vaccine diluent, and for 
the care and maintenance of the BCG strain were promulgated in mid- 
summer of 1949, 


2. Tuberculin 0.T. Production of tuberculin was begun in late 
spring of 1949. There has been no shortege of this product. Minimum 
requirements were promulgated in mid-summer of 1949. It is believed 
that Japanese standard tuberculin is considerably weaker in strength 
than the International Standard tuberculin 0.T. Studies are now in 
process to determine the comparative strengths of these two standards. 


3. Smallpox vaccine. The improved quality of smallpox vaccine 
in 1949 is one of the outstanding accomplishments of the biologic 
program. Clinicians report that for the first time in their experience 
they are receiving 98% «“"takes" on primary vaccinations, using a one 
site scarification technique. Bacterial contamination of this product 
has been reduced to practically zero. Approximately 92,000,000 human 
doses of smallpox vaccine were produced in the period April to Decem- 
ber. At the end of the year approximately 80,000,000 doses had passed 
assay, 8,000,000 doses had failed assay, and the balance of the 
material was in process of assay. Minimum requirements comparable to 
those in effect in the United States were promulgated in mid-summer 
1949, 


4, Typhoid vaccine. Considerable improvement in the quality of 
this product has taken place in 1949, This imvrovement is believed 
due to changes recommended in the technical production procedure. 
Revised minimum requirements for this product were in use unofficially 
from the spring of the year but were not officially promulgated until 
very late in the year. 


5. Cholera vaccine. The status of cholera vaccine is identical 
to. that of typhoid vaccine. 


6. Pertussis vaccine. The quality of the pertussis vaccine pro- 
duced in Japan in the past is believed to be extremely poor. Rigid 
minimum requirements became effective in late spring 1949. A modern 
production method was distributed to producers. Although there have 
been no large quantities of product produced, about twenty lots of the 
new product have been submitted for assay. The results of assay in- 
dicate this product to be excellent by modern standards. Very little 
pertussis vaccine was available for use in Japan in 1949, It is ex- 
pected that adequate quantities of a good quality product will be 
available in 1950, 
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7, Diphtheria toxoid. Very little improvement has taken place in 
the quality of this product during 1949; yet probably more effort hae 
been expended on improving this product than any other. Progress will 
be slow because of the time interval required for the production and 
testing of the product is quite long. Adequate supplies of a safe 
product have been available. Considerable improvement of supply and 
quality is anticipated for the year 1950. Unofficial new minimum 
requirements are in use. 


8. Typhus vaccine. The quality of typhus vaccine produced in 
Japan is quite acceptable. This product, methods for its production 
and minimum requirements for the product, were introduced to Japan 
by Public Health and Welfare Section, earlier. Minor changes in the 
minimum requirements were mace in 1949, 


9. Diphtherie and tetanus antitoxins. Both of these products 
are unfiltered, unconcentrated, unrefined horse sere. An attempt is 
being made to improve the quality of these products. 


10.. Rabies vaccine, This product is the classical dried cord 
Pasteur type vaccine. Modern methods for the production and assay of 
rabies vaccine were introduced to Japan in 1949, 


The Biologic Producers' Association 


The Biologic Producers Association of Japan is a business-profes- 
sional association whoee membership is composed of representatives of 
the biologic laboratories. In the early part of the year, this group 
served as a constant source of inertia for the biologic program; how- 
ever, as the year progressed and it became evident that progress was 
being made, and that the more restricted program served to benefit 
them financially, as well as improve the quality of their producte, 
they became enthusiastic supporters of the program. Monthly informal 
discussion meetings are held with members of this association concern- 
ing problems inherent in the program and possible solutions to these 
problems. 


Biologic Inspectors ; 


Administrative aspects of the biologic program are handled at 
the local level by government inspectors. Many meetings, lecturee, 
considerable corresponcence, and one training course were necessary 
in an attempt to keep these people clearly informed of the changes in 
the program, with respective changes in the nature of the duties of 
inspectors. Towara the ena of the year the inspection group appeared 
to be functioning smoothly. 
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Antibiotics Program 


The antibiotics program in Janan was very successful in 1949, with 
respect to the production of penicillin (See Supply Chapter 11). Plans 
have progressed for a number of firms to undertake the production of 
streptomycin, chloromycetin (both synthetic and fermentation forms), 
and aureomycin. These firms are technically qualified for this venture. 


The existing minimum requirements for penicillin were revised, 
and the revised form, including all known forms of penicillin, was 
promulgated in the summer of 1949, Penicillin, as proauced in Japan, 
is identical in quality to that prodaucea in the Unitea States. 


Minimum requirements for streptomycin were adopted and promulgated 
in the fall of 1949. Minimum requirements for aureomycin and chloro- 
mycetin will be promulgated in the early months of 1950. 


National Drug and Cosmetic Program 


The national drug ana cosmetic program from the laboratory view- 
point includes all drugs other than antibiotics and biologics. The 
scope of the laboratory phase of this program is of such magnitude that 
the entire year has been spent in planning and setting up a system for 
the assay of every drug, cosmetic, and sanitary or medical device pro- 
duced in Japan. The Ministry of Welfare, Japanese Government, is the 
responsible governmental agency and within this Ministry the National 
Hygienic Laboratory will serve as the assay agency and will be the 
technical authority for the program. Administrative problems will be 
handled by the Pharmaceutical and Supply Buresu of this Ministry. The 
assay of these items is scheduled to begin in April 1950, The assay 
of a number of previously designated drugs and devices has proceeded 
emoothly throughout the year. 


National Institute of Health (NIH) 


The National Institute of Health serves as the technical govern- 
mental authority of the biologics and antibiotics programs, conducts 
and coordinates research in preventive medicine and public health at 
the national level, and is the national diagnostic center for the 
public health laboratory system, with responsibility for the technical 
activities of this system. Thus, the activities of this Institute 
have been extremely broad during 1949. No attempt will be made to 
aescribe all of them but only to point out some of its more important 
aifficulties and contributions. 


In planning for the reassay program (see Biologics Program) and 
for the assay of newly proauced biologic products, it was necessary 
to completely reorganize the Institute on a temporary basis. This was 
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done in order to increase the number of personnel available to conduct 
the reassay of biologic products in a minimum period of time without 
increasing the size of the permanent staff. Thus, all research work 
being conducted by individuals qualified to assay biologic products 
was suspended. Short training courses were given to all personnel to 
be engaged in biologic assay. Streamlined specialization units were 
permanently established, each of these having a specific function. 


After the personnel reorganization and training projects were 
completed, the actual assay of products was begun. With minor excep- 
tions, this phase of the program wae carried out exceptionally well. 
The over-all assay program was seriously and continuously hampered by 
shortages of supplies, particularly guinea pigs. It was estimated 
that 5,000 guinea pigs monthly would be needed to conduct the assay 
of biologic products. In the spring of 1949 the shortage was so acute 
that at one point twenty thousand guinea pigs were needed to assay the 
products ready for animal test. Ten thousand guinea pigs for this 
purpose were imported from the United States. 


The scope of the assay program is best summarized by Table II. 
This record could have been improved had additional guinea pigs been 
available, 
Table II 


Biologic Product No. Lot of Total Total No. Total No. Lots 
Samples Lote of Lots No. of in Process 


Received Passed Failed Lots of Assay 
Assay Decided 

Typhoid-Paratyphoid 1916 797 214 1011 905 

Vaccine 
Typhus Vaccine 220 112 88 200 20 
Diphtheria Toxoid 956 153 436 589 367 
Tetanus Antitoxin 158 100 9 109 49 
Diphtheria Anti- 180 124 32 156 24 

toxin 
Smallpox Vaccine 970 791 96 887 83 
Cholera Vaccine 72 8 10 18 54 
BCG Vaccine (dried) 608 153 37 190 418 
Tuberculin 0.7. 233 132 3 135 98 
BCG Vaccine Diluent 71 40 1 41 30 
Pertussis Vaccine 39 12 21 33 6 
Weilshe Anti Serum 1 1 1 
Influenza Vaccine dl eee 7 

5431 2423 947 3370 2061 


The National Institute of Health also played a major role in, 
(1) writing and rewriting regulatione and minimum reauirements for 
biologic products; (2) training personnel for prefectural health 
department laboratories; (3) the organization and function of the 
Standard Methods Committee; (4) the inspection of all biologic labora- 
tories in Japan; and (5) dissemination of information for the improve-— 
ment of biologics to producers. Certain specific research programs 
eonsidered as vital to the Japanese people were conducted. In order 
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to prevent serious errors and ceficiencies, it hae been necessary to 
supervise the activities of the National Institute of Health and af- 
filiated governmental agencies, even to the extent of reviewing the 
protocols of assay and approving or rejecting the assay of every lot 
of biologic product submitted for assay in 1949, 


National Hygienic Laboratory 


The National Hygienic Laboratory was organized in the 19th Century 
to deo research on drugs produced in Japan. The laboratory was com- 
pletely aestroyed during the war. After the war it was assigned quar- 
ters in a former Japanese Army Medical Depot. These quarters had also 
been baaly bombed ana, in addition, the property and equipment was in 
part listed as reparations property. 


In 1948-1949 considerable remoceling of the property was accon- 
plished and a fairly adequate supply of equipment was obtained. A 
number of drugs, chemicals, medical devices, and foods for export have 
previously been specifically designated for assay by this laboratory. 
No attempt had been made to conduct a program of the same type and of 
the same scale as the biologic assay program. However, early in 1949 
the planning for such a program was begun. 


The first step which was taken toward the development of a large 
scale drug, cosmetic and medical device assay program was to completely 
reorganize the personnel of the National Hygienic Laboratory in March 
1949, Three departments, with specialized laboratories, were estab- 
lished; namely department of research, department of assay, and depart- 
ment of administration. After reorganization of the laboratory had 
been completed, the entire attention of all personnel, not already 
engaged in essential assay, was directed to the standardization of 
methods of analysis of drugs, cosmetics, etc., and to the establish- 
ment of standards for those items for which standards did not exist. 

In many cases material standards and methods of analysis were obtained 
from organizations in the United States, such as the Food and Drug 
Administration, Toilet Goods Manufacturers' Association, the United 
States Pharmacopea Committee, etc. 


Plans for the National Hygienic Laboratory have been completed. 
A program to screen assay all drugs, cosmetics, and devices produced 
in Japan has been completed and will commence in April 1950. Many 
problems obviously lie ahead. The National Hygienic Laboratory and 
other governmental agencies concerned will receive the greatest pos- 
sible assistance during 1950. 


For further details in regard to the Biologic, Antibiotics and 


Drug Programs with reference to production, supply end distribution, 
refer to Chapter 11, Supply. 
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The Institute of Public Health (IPH) 


During 1949 the training program was continued along the lines 
proposed by the Public Health anc Welfare Section when the Institute 
was reorganized in 1947. Short courses lasting from two to four months 
were given for various categories of personnel needed to staff the ex- 
_ panding Jepanese health organization. During 1949, 1,036 persons were 
trained in these courses. 


Courses Completed 
During 1949 


Course Duration No, Graduates 
Medical Health Officers 3 months 4 153 
Sanitarians ad 4 183 
Sanitary Engineers a. 3 3 64 
Public Health Nurses 4 4." 3 170 
Veterinarians ore 4 170 
Nutritionists eee 4 169 
Pharmacists 2  ® 3 98 
Laboratory Technicians a oe ae 29 
Total 26 1036 


In July a regular course for medical health officers was insti- 
tuted to give more complete instruction in public health subjects. 
This course will last nine months and incluaes two months of practical 
work in health centers. Only eight students registered, but at least 
a start was made towara more adequate training of health officials. 


In agdition to the above courses, four special short courses, 
lasting one or two weeks, were given in February and March for the 
personnel in model health centers in charge of medical social work, 
cental hygiene, communicable disease control and laboratory work. A 
total of 186 persons attended. In April another special one-week 
course was hela for $0 pharmaceutical inspectors from prefectural 
health departments. 


At the beginning of the fiscal year in April, a Department of 
Public Health Demography was created to deal with the public health 
aspects of the population problem. In August a one-week course in 
methods of contraception was given for 50 physicians from model health 
centers. This was the first such course to be given in Japan and was 
held to aid health centers in carrying out the functions of family 
planning provided in the Eugenics Protection Law. 


A grant of $2,000 from the International Health Division of the 
Rockefeller Founcation was used to purchase books, periodicals and 
teaching aids for the Institute. The library subscribed to 58 foreign 
public health journals and purchased anproximately 200 books from 
abroad. Also, part of the grant was used to equip the health museun. 


Future plans call for continuation of the present program of 
short "refresher" courses with adaptation of the types and contents 
to meet the need for trained personnel in the nation-wide public health 
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organization, Attempt will be mace to give more emphasis to the full 
year course for medical health officers, ana to expand end improve all 
educational facilities. ; 


Public Health and welfare Information ano Education 


Information Program 


The Information Unit, established in the Ministry of Welfare in 
April 1948 was expanded during 1949 to include five active branches, 
namely: The Planning Branch, Press and Magazine Branch, Publication 
Branch, Broadcasting Branch and Visual Aio Branch, 


An information organization has been established in 38 of the 46 
prefectures in which 451 persons are employed. In addition, the great 
majority of the 46 model health centers and many of the smaller health 
centers employ persons specifically for public health information and 
education work. 


In order to assist in the coordination of the information program, 
a "Quarterly Plan of Information Activities" was prepared by the Infor- 
mation Unit of the Ministry of Welfare, and distributed to all szencies 
concerned as a@ guide in planning public health and welfare information 
activities at all levels. In acdition, "Information News", a bi- 
monthly publication was also distributed. This booklet contained 
detailed information to further implement the information program. 
All media of transmission were utilized in bringing to the public up- 
to-date factual information rertaining to public health ana welfare. 


In June 1949 an Information Training Inetitute was established, 
designea to "aavise the chiefs ana specialists of Japanese Central 
Government information agencies in better techniques relating to the 
use of media, the preparation of materials, the practice of public 
relations, and liaison with prefecture agencies." This institute con- 
ducted weekly sessions from 12 July through October 1949, 


Unit members receivea acditional guidance and instruction from 
Occupation officials and staff menbere of the Brosdcasting Corporation 
of Japen and the larger newspapers. 


The School Health Program 


In past years health education in the schools was under the 
general supervision of the Ministry of Kéucation, ana consisted of 
physical training with little actual health instruction. The health 
centers, as they were orgenized at that time, however, dio offer 
"“euidance and instruction" in tuberculosis care and maternal and child 
hygiene. 
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With the development of the new health center system and with the 
establishment of prefectural and local school boards of education, the 
question of the transference of certain specific health functions from 
the Ministry of Eoucation to the Ministry of Welfare was reopened for 
discussion. As a result of a series of conferences beginning in late 
February 1949 between the Ministry of Welfare, the Ministry of Educa- 
tion, Civil Information and Education, end Public Health and Welfare 
Sections of GHQ, SCAP, ea draft of a proposed amendment to the Board 
of Education Law (Law 170) was prepared and presented to the Diet in 
October 1949, Action is still pending but passage is expected by 
March 1950. 


Following passage of the amended Board of Education Law, a Cabinet 
Ordinance prepared jointly by the Ministry of Welfare and the Ministry 
of Education will be issued. 


During the year 1949, regional conferences for health educational 
activities were held throughout Japan in order to orient prefectural 
officials on coming events, to stimulate interest in the school health 
program, to present techniques of presentation, and to secure closer 
cooperation between health and education personnel. 


Generel plans for education activities for the coming year include 
organization of an Education Sub-section as part of the proposed Infor- 
mation ana Education Section of the Ministry of Welfare, institution 
of sound school health and adult health educational programs based on 
the provisions of the amended Board of Eaucation Law and the proposed 
Cabinet Ordinance, continuation of regional conferences and local 
training meetings, and the establishment of a 2-month course for health 
eaucators at the Institute of Public Health. 


Reduction in Death Rate 


The mean crude ceath rate has been further reduced from 12.0 per 
1,000 population in 1948 to 11.6 in 1949, 
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Chapter 3 


HEALTH AND WELFARE STATISTICS 


Note: The following cata pertains to the more important activities of 
this program in 1949. An extensive analysis of the health and 
welfare statistics will be found in the Annex published in con- 
junction with this summary. 


Revision of International List of Causes of Death, Injuries and Acci- 
dents anc of the Manual for Selecting the Underlying Cause of Death 


In February, the Council on the Statistical Classification of 
Causes of Death, Diseases and Injuries was organized in the Ministry 
of Welfare to continue and expand the work begun in the previcus year 
by a committee which was terminated in 1948. The Council has four sub- 
committes; Classification, Tabular List, Joint Causes of Death and Med- 
ical Certification of Death. In addition, a special committee on Medi- 
cal Terminology was organized in the Japan Medical Association. , 


On 30 August, the Sixth Revision of the International List was 
adopted by the Ministry of Welfare. In some instances it contains a 
more detailed classification to meet special requirements of Japan 
than the Internaticnal List adopted by the World Health Organizaticn. 
In all such cases provision has been made to combine the titles to a- 
gree with the latter so that international comparability can be main- 
tained. After the Japanese List was prepared, copies of it were print- 
ed and furnished to all prefectural governments for distribution to the 
health centers and all physicians. 


Coding Underlying Causes of Death 


On 1 January 1947, the Ministry of Welfare began coding the under= 
lying cause of death according to the Joint Cause of Death Selection 
used in the United States. It continued to use this method for the 3= 
year period 1947-1949. All coding was checkec each month for accuracy 
and records have been kept of each nosologist. In the last quarter of 
1949, the percent of errors ranged from zero to 3.5, with an average 
of 0.9. Some of the newly acquired personnel were respensible for the 
higher percents. Much improvement has been made in the coding as the 
average of (0.9) less than one percent indicates. All coding is veri- 
fied by experienced coders. 


Life Tables 


Studies are being made on the possibility of developing an improv= 
ed method for the preparation of a life table which requires only one 
graduation of the date compared tc the conventional one of two gradu- 
ations. It is expected that the results will be available early next 
year. However a life table was completed (Greville method) for 1947. 
The mean expectation of life of males at birth was 50.06 years; for 


47 


Public Health and Welfare in Japan=-1949 


females, 53.96 years. 


This shows considerable improvement over life expectations rec 
ded in previous years. For males the life expectation at birth in 
1935-1936 was 46.92; in 1926-1930, 44.82; in 1921-1925, 42.06; in 1‘ 
1913, 44-25 and in 1899-1903, 43.97. Correspondingly for females i: 
1935-1936 it was 49.63; in 1926-1930, 46.543; 1921-1925, 43.20; in 
1908-1913, 44.73 and in 1899-1903, 44.85. 


Epidemiological Case Card and Schedule Form 


A national, uniform epidemiological record keeping system was e 
tablished in each prefecture and placed in operation on 1 January 19 
It had its origin in 1947, but went through several revisions before 
was finally placed in operation. There are four case card forms. O 
of them is for cholera, dysentery, ekiri, typhoid fever and paratyph 
fever, Another is for smallpox, typhus fever, scarlet fever, diphth 
ia, cerebrospinal meningitis, plague and Japanese "B" encephalitis. 
third form is for tuberculosis and a fourth for venereal diseases. 


These forms are prepared and maintained in the health centers. 
From them certain data are transcribed each month to transcript form: 
which are forwarded to the prefectural health department and from the 
to the Ministry of Welfare. 


The schedule forms contain the identification number of the heal 
center so that data may be readily tabulated for such areas or combir 
tions of them should an epidemic occur. 


Training Programs 


Since the first "6-weeks training course" conducted by the Minis 
try of Welfare in health statistics began on 4 October 1948, 299 per- 
sons have completed the course. Of that number, 156 were employed in 
prefectural health statistics offices, 100 in health statistics offic 
in health centers and 43 were from the Ministry of Welfare. During 
1949, of the 182 persons completing this course, 79 were from the pre 
fectures, 75 from health centers and 28 from the Ministry of Welfare. 
There have been five 6=week courses. 


The first "one-week training course" in health statistics began 
on 2] March 1949, 757 persons having completed the course to date. Of 
that number 105 were employed in prefectural health statistics offices 
and 652 in health center statistics offices. 


Plans were made to extend the 6-week courses to & weeks with the 
Institute of Public Health the responsible training agency. It is es- 
timated that all personnel in the prefectural health statistics office 
will have completed this course by the end of next year. At the end o 
1949 there were approximately 1,500 health statistics employees in the 
health statistics divisions of some 674 health centers and 322 in the 
46 prefectural health statistics offices in the prefectural health de- 
partments. 


During 1949, 13 training conferences were held in the 8 regional 
areas of Japan. Although of only 4 or 5 days duration, they helped to 


48 


Public Health and Welfare in Japan-1949 


stimulate interest in the local communities with the result that many 
health centers were able to obtain more personnel for health statistics 
work, Those who attended were inspired to improve the work now being 
done, The office of the Attorney General cooperated with the Ministry 
of Welfare through the attendance of the chiefs of its legal bureaus 

in the field and also by many local registration (Koseki) officials. 
Approximately 40% of those in attendance are estimated to have had a 
primary interest in civil registration, The opportunity was used to 
instruct local registration officials concerning the preparation of 
transcripts of data to be prepared and sent to health centers, 


Use was made of radio, newspapers and magazines in an effort to 
reduce the number of registrations made in January which should have 
been made in December. 


Within the Health and Welfare Statistics Division of the Ministry 
of Welfare in-service training was given, Several classes were conduce 
ted by an expert soroban operator to improve the efficiency of the 
clerks, Intensive training was given coding clerks on the use of the 
Joint Cause of Death Manual and The International List of Causes of 
Death. Classes were conducted for key punch machine operators and for 
the operation of card counting sorters. General lectures were given 
employees on health statistics. 


Plans were instituted to send two employees of the Analysis and 
Reports Section of the Health and Welfare Statistics Division to the 
United States for graduate training in a school of public health. 


National Advisory Councils 


On 1 April 1947, the first meeting of the National Advisory Com- 
mittee on Health Statistics to the Ministry of Welfare was held. By 
the end of 1949, there had been 13 such meetings. At the time of the 
reorganization of the Ministry of Welfare on 1 June 1949, the Council 
was provided for under the Ministry Establishment Law and placed on a 
legal basis. 


This ouncil is composed of able men both from within the Minis- 
try of Welfare and without. It inciudes men of professional interests 
in health and welfare and closely related fields, Its sub-committees 
supplied the Ministry with helpful information in 1949 and in particu- 
lar concerning the revision of the International List of Causes of 
Death. 


In 1949 responsibilities concerning social affairs and childrens 
work were added to the Council and suitable members were appointed to 
represent these professional fields. 


On 24 October 1946, the first meeting of the National Advisory 
Committee on the Registration of Vital Events (live births, deaths, 
marriages and divorces) was held. By the end of 1949, fifteen meet- 
ings had been held. The Committee is composed of a small number of 
selected chiefs of the Koseki Divisions of the Legal Affairs Offices, 
and chiefs of local registration (Koseki) offices. Most of them are 
from Tokyo=-to anc the surrounding prefectures, although there are 2 
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representatives from Osaka. Both registration and legal problems are 
studied for the different geographic areas. They were very helpful 
concerning many registration problems and in particular the revision of 
the national registration forms. 


Annual Report of Vital Statistics 


A comprehensive 8=volume annual report of vital statistics for 
1947 was published in December 1949. This marked the first time an 
annual report on vital statistics had been published since 1943. 


Surveys and Special Studies 


Although a great deal of time is required to tabulate and analize 
regular weekly, monthly, quarterly and annual reports, progress has been 
made in making surveys and special studies. In the latter part of 1947 
and 1948, pilot studies were run as a preliminary to the Medical Care 
Survey conducted in 1949. Three out of four parts were completed as 
follows: Family Sickness, Admissions and Use of Hospitals, and Fees 
Charged for Various Services in Hospitals. It is expected that analy- 
sis of these data will be published early in 1950. 


Four of the regular quarterly nutrition surveys were carried out 
in 1949. Other studies completed included: Statistical Observations 
on the Cause of Spontaneous Stillbirth and Induced Interruption of 
Pregnancy; Suicide, Cancer and Malignant Tumors; Fluctuation in Mortal- 
ity Rates, 1900-1948; Marriage and Divorce; Preliminary Consideration 
of B.C.G; Family Composition; Birth Rates by Age of Mother in 1947; 
Correlation Between Place of Onset and Place of Death for Tuberculosis; 
Census of Physicians and Dentists. In addition to these, assistance 
was furnished several of the Bureaus in the Ministry of Welfare in the 
design of studies conducted by them on such subjects as: Cost of Liv= 
ing and Public Assistance, and Fees Charged for Medical Services in 
Insurance System. 


Completeness of Registration 


In 1949 the average percent completeness of the registration of 
live births was 98.8. This represents a marked increase above the fig- 
ure (9.1) for July 1947 when the check was first introduced. Corres- 
pondingly, the percents for deaths were 99.7 and 98.7 and for still- 
births, 99.4 and 9.4. 


The percent completeness of live births attended by midwives has 
definitely exceeded that by physicians. However, in 1949 the differ- 
ence had grown much less than it was in 1947. Decreases recorded each 
year in the percents for December are more apparent than real and are 
believed to be the result of registration practices of making some 
December registrations of events as though they had occurred in Jan- 
vary. The magnitude of the decreases has grown smaller each year which 
is believed to be due in part to the educational program. With the 
passage of the law which changed the Japanese manner of counting age, 
that part of the incentive to make registrations in January which may 
be attributed to it will not be present in 1950. 
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Percents of completeness in September-November 1949 were the same 
(99.0) and the highest recorded since these data have been collected, 
For deaths, 99.8 percent was the highest point reached in 1949, being 
recorded in each of five months. For stillbirths, the highest point 
reached in 1949 was 99.6 in September. However 99.5 was recorded in 
each of several months. (Ref Charts 16, 17 and 18) 


The ratio which forms the basis for the percent completeness is 
obtained from dividing the number of events registered by the number 
reported by the attendant. 


Local Registration Offices 


The National Government has never paid any part of the expense of 
operating local registration offices, in spite of the fact its vital 
statistics are directly dependent upon registrations of births, deaths, 
stillbirths, marriages and divorces. The fact that each city, town and 
village has had to pay the entire cost has made it very difficult to 
adequately equip and maintain them. It was not until the local govern- 
ments were permitted in 1948 to pass the Local Distribution Tax that 
any money was specifically provided for this purpose. Even then the 
fraction of the amount collected which was allowed to be spent for this 
work was wholly inadequate. This was also true in 1949. 


When the expected new national tax plan with the "equalization 
fund" is placed in operation, in 1950, it will be the first time that 
the national government has ever shared in the expense of such work. 
Such important work merits its full cooperation so that all local reg- 
istration offices shall be staffed with competent personnel and proper- 
ly equipped to provide the services which are expected of then. 


Revision of Registration Forms 


In 1949 the forms to be used to declare live births, deaths, mar- 
riages and divorces in 1950 were revised. It is expected that they 
will continue in use in the new format until 1960. 


The transcript forms which are used to provide the Ministry of 
Welfare with vital statistics data were also revised in accordance with 
changes made on the original registration forms. 


The medical certification of cause of death on the registration 
form for deaths was worded to meet the standards recommended by World 
Health Organization in the recent revision of the International List 
of Diseases, Injuries and Causes of Death. The question of whether 
health certificates for freedom from venereal diseases were exchanged 
before the marriage ceremony was added to the marriage registration 
form, 
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Chapter 4 


MEDICAL CARE 


Medical Education 


During 1949 effort was directed towards improvement of medical 
school teaching curricula and methods of presentation, Sufficient 
time having elapsed since the institution of national examinations for 
medical licensure, an analysis of the results of previous examinations 
was made in order to determine evidence of weakness or strength in the 
various subjects covered, with the view in mind that curricular cont- 
ent and teaching methods could be adjusted to strengthen those courses 
showing uniformly low grades, The Council on Medical Education, 
through the medical school inspectors, called these weaknesses to the 
attention of all university medical schools. The results of the 7th 
national examination in November 1949, if taken as an index of the suc- 
cess of the analysis, show that whereas in 1948, only 5% of the candi- 
dates passed the examination, in November 1949, 75% successfully com- 
pleted the prescribed tests with a decided improvement in those sub- 
jects where weaknesses formerly existed. 


A grant from the Medical Science Division of the Rockefeller Foun- 
dation made it possible to send the Chairman of the Council on Medical 
Education of the Japan Medical Association to the United States in Sep- 
tember for a period of four months for the purpose of mahing an on-the~ 
spot study of American medical educational methods. 


Through efforts of the Council on Medical Education, 5% of the a- 
vailable space in the first year of Japanese medical schools has been 
reserved for the reception of foreign students from outside Japan. 


Hospital Administration 


The medical inspector system leading to the classification of all 
hospitals in Japan, as established by the Medical Service Law (July 
1948) has been 90% completed. Hospitals are classified as "A", "B", 
"C" or "D" depending upon how well they meet the minimum standards as 
prescribed in the Law. Inspection and classification is based upon 
personnel, physical facilities, equipment and management. As 4 result 
of these inspections, improvement has been noted in many phases of hos-~ 
pital operation. Recent inspections have revealed that there are less 
visitors to patients outside of established visiting hours, central 
kitchens are in operation, and the general level of sanitation has been 
improved. é 


The elimination of the less than 10-bed hospitals, to be completed 
within a 5-year period, has been progressing satisfactorily. It is es= 
timated that in the Tokyo area alone, about 30% of the small hospitals 
have already increased their facilities to comply with the Medical Ser- 
vice Law. 
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There has been a steady increase in the number of hospitals as 
well as hospital beds during 1949 (Ref. Chart 19). As of December, 
there were 3,136 hospitals of over 20 beds, with a bed capacity of 
253,506. Included in this total are 82,069 beds available for the 
treatment of tuberculosis, Comparability of 1949 data with those re 
ported for previous years is affected by two changes during 1948 in 
the type of hospitals included. Through Mey 1948 hospital reports in- 
cluded all those having ten or more beds exclusive of tuberculosis san= 
atoria and leprosaria. In June 1948 sanatoria and leprosaria were in- 
cluded, In November 1948 and thereafter, reporting was restricted to 
hospitals, including sanatoria and leprosaria of 20 or more beds. This 
results in two marked changes in the numbers reported during the period 
June=November 1948 (See shaded area, Chart 19). 


The adoption of minimum hospital standards created a need to est- 
ablish a consultative service whereby those desirous of establishing a 
new hospital could receive advice concerning hospital construction. 
In the latter part of 1949, the Ministry of Welfare succeeded in sett- 
ing up an architectural advisory group headed by one of Japan's leading 
hospital architects and made provision for this service in its proposed 
1950 budget. 


The group is currently engaged in preparing blueprints of model 
hospital plans to be made available to ali institutions. 


Organization of national hospital and sanatoria patients into as- 
sociations gained considerable momentum during 1949 and conferences were 
held with organization leaders, hospital directors and Ministry offi- 
cials to determine what steps were necessary to control the activities 
of these bodies, which were interfering with proper administration and 
treatment in hospitals. The matter has resolved itself satisfactorily, 
through discussions and subsequent instructions issued by the Ministry 
of Welfare outlining activities desirable for such groups, and has re= 
sulted in these organizations confinin: their activities to cultural 
and recreational interests of hospital patients. 


The movement to establish blood banks in Japan received consider= 
able impetus with the provision of funds by the American Red Cross, 
permitting a qualified Japanese physician to make a thorough study of 
the organization and operation of the blood bank system in the United 
States. 


The School of Hospital Administration 


The School of Hospital Administration continued in operation dur- 
ing 1949, receiving enthusiastic and encouraging support. Applica- 
tions were received from every prefecture in Japan in number far in 
excess of space available. Young physicians are evidencing considera- 
ble interest in this phase of medical endeavor. During the year 299 
directors and business managers received instruction in modern methods 
of hospital administration. 


Medical Literature 


Through a system of exchange of medical texts and journals by the 
U. S. Army Medical Library and the Japan Medical Library Association, 
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several thousand English texts were received in Japen. A grant of 
$40,000 from the Rockefeller Founcation, provided reference libraries 
of 80 recent American Texts ana two year subscriptions of 30 selected 
current medical journels for twenty meaical schools throughout Jepan 
selected by the Council on Medical Education of the Japanese Meaical 
Association. 


The Japanese Medical Association iteelf received a donation of 
l-year subscriptione from the American Medical Association to ell jour- 
nals published by that organizetion. These publications have been 
placed in a newly established library in the headquarters of the Janan- 
ese Medical Association, which already has collected a numher of volumes 
of magazines and texts to be made aveilable to 411 physicians, whether 
members of the Association or otherwise. 


Dental Affairs 


The eight dental colleges in Japan were inspected curing 1949 and 
two schools which failed to meet the minimum stancards required for 
temporary elevation to university status were closed. 


The six dental colleges remaining were raised to temporary univer- 
sity rank pending final accreditation beginning in 1951. Outstanding 
emong these schools is the Fukuoka Prefectural Dental College which at 
the time of inspection was able to meet the requirements expected to be 
the basts for final accreditation. 


Pre-dental education will be concucted in the preparatory schools 
attacnea to the cental university (junior college) for the next year. 
These schools will be required to elevate their stendaras to university 
level or to be closea at this time. After 1951 all pre-dental educa- 
tion will be obteined as a part of the regular four year university 
course. 


Seven dental hygienist schools were establishea according to the 
provisions of the Dental Hygienists Law. Six schools are oneratea un- 
oer the jurisdiction of the Dental Section of the Ministry of Welfare 
and one, located at the Tokyo Dental College, is conaucted under the 
jurisdiction of the Ministry of Education. Eighty-two stucents are 
enrolled in the one year course of training leading to the examination 
for licensure as aentel hygienists. 


Projects for 1950 


During 1950 it is planned to stress curriculum content leasing to 
a revision of substance of courses in order to present essential mater- 
ial as used in the medical schools of the United Stetes. ° 


In the field of hospital scministration, steps will be taken 
through the Japanese Medical Association to establish stancards for 
hospitals in excess of the minimum standards specified in the Medical 
Service Law, and to attempt accreditation of hospitals by the Jananese 
Medical Association in conformity with these proposed standards. It is 
also planned to revise the content and curriculum of courses at the 
School of Hospital Administration and increase the number of beds in 
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“national leprosaria, mental institutions and national hospital and 
tuberculosis sanatoria. 


Positive efforts will be taken to actively attempt the relocating 
of physicians in Japan to provide adequate medical service in each area 
of the nation. Legislation regulating blood transfusions is also con- 
templated. 
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Chapter 5 


NURSING ACTIVITIES 


During 1949 ccnsiderable progress was made in the nursing program. 
The Nursing Section of the Ministry of Welfare (established June 1948) 
as well as the Japanese Midwives, Clinical Nurses and Public Health 
Nurses Association (established November 1946) have been very active in 
program planning and in guiding and supervising the affairs of nurses 
and midwives. 


The Nursing Section, Ministry of Welfare 


In the short time of its existance the Nursing Section of the 
Ministry of Welfere has become a fairly strong organization consisting 
at present of a staff of ten nurses and midwives and three non-profes- 
sional workers. The section now hancles all matters concerning the 
education anc practice of nurses and midwives. In 44 of the 46 prefec- 
tures, nursing sections or divisions have been established within the 
framework of the health department to supervise and guide the activities 
of nurses, public health nurses and midwives. 


Japanese Midwives, Clinical Nurses and Public Health Nurses Association 


The Japanese Midwives, Clinical Nurses and Public Health Nurses 
Association has developed into an adequately functioning organization 
whose activities are managed wholly by its members. In March 1949 
national headquarters were established in Tokyo, and in August 1949 a 
full time executive secretary was appointed to handle all administrative 
affairs of the Association. During the year the membership increased to 
79,543 members. Branch associations patterned after the national 
organization have been established in all of the 46 prefectures. The 
Association has been publishing its own professional official organ, 
"Nursing" since July 1949. This journal, embodying the activities and 
interests of nurses, public health nurses and midwives had at the end 
of 1949 a monthly circulation of 11,000. Through the Association 
Japan was re-admitted as a member country of the International Council 
of Nurses. This recognition is proof of the progress which has been 
made in nursing since 1939 when Japan was refused continuing member- 
ship in this international body because of inadequate nursing standards 
and association performance. Throughout the year the Association has 
sponsored numerous conferences and short courses and has interested 
itself in the many and varied problems of nursing and midwifery. 


The Nursing Law 


In May 1949, Ministries of Education and Welfare Ordinance No. l 
was promulgated setting up the regulations for class A and B, public 
health nursing and midwifery schools. In July, Cabinet Order No. 212 
and No. 213 were issued establishing, under the jurisdiction of the 
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Ministry of Welfare, the Netional Nursing Council of 15 members selected 
from the fields of nursing, midwifery, medicine, public health and edu- 
cation and the National Examination Committee composed of 54 members 
selected from the same fields as the council members but functioning as 
nine regional committees of six members each. These two bodies are 
concerned with the authorization of nursing and midwifery schools and 
with the development and enforcement of a system of examination, licen- 
sure and registration of nurses and midwives. During 1949 the system 
of examination and authorization of nursing schools was established by 
the National Nursing Council; an accrediting plan was developed in de- 
tail by a sub-committee of the council, and is being used as a basis 

for evaluating nursing schools throughout Japan. The current program 

of grading nursing schools by evaluation through visiting the institution, 
as well as through the study of written reports, is considerably ciffer- 
ent from the former system of authorization when schools were graced 
solely through the evaluation of reports covering very minimum re- 
quirements. P 


Nursing Education 


Demonstration Schools 


The three demonstration schools of nursing have continued to 
function as teaching centers under the supervision of American nursing 
personnel, The Demonstration School of the Red Cross Hospital in Tokyo, 
established in 1946, graduated its first class of nurses trained under 
the new three-year nursing program in April 1949. One hundred and 
eighteen students are currently enrolled. Seventy students are en- 
rolled in the Demonstration School of the First National Hospital in 
Tokyo and 67 in the National Hospital School in Okayama. All of these 
schools have served as teaching centers to other hospitals in their 
area seeking assistance in the development of nursing schools. 


Refresher Courses 


During 1949 numerous refresher courses for nurses and midwives 
have been given on nattonal, regional and prefectural levels; in addi- 
tion in-service training programs in hospitals and health centers were 
held throughout Japan. One hundred and one directors of nurses and 
nursing instructors, 295 public health nursing supervisors, 187 midsives 
in administrative positions received training in national refresher 
courses while approximately 10,000 nurses, public health nurses and 
midwives registered in various regional or prefectural training pro- 
grams. 


Three national public health nursing courses were held in Tokyo in 
1949. The four-month refresher courses for public health nurses has 
been held continuously since April 1947 at the Institute of Public 
Health, One hundred and seventy nurses from health centers and munic- 
ipal and prefectural health departments completed this course in 1949 
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bringing the total of nurses trained in this program since its be- 
ginning to 483. The Anti-Tuberculosis Association has continued its 
training program for nurses working in tuberculosis programs; 75 nurses 
completed this course in 1949 bringing the total of nurses trained under 
this program since its reopening in 1947 to 134. In March 1949 a one- 
month workshop was conducted in Tokyo for the purpose of giving assist- 
ance to prospective teachers of five-month public health nursing courses 
which were to commence in each prefecture in July; 46 nurses were en- 
rolled in this workshop. The opening of these courses was necessitated 
by the passing of an amenoment to existing public health nursing regu- 
lations requiring prospective public health nurses to receive a five= 
month training preliminary to making application to take the prefectural 
public health nursing examination. Forty-six such courses were estab-= 
lished in Japan in 1949. These five-month courses will remain in 
operation until August 1951, after which time only one-year public 
health nursing schools established in accordance with the Nurse, 

Public Health Nurse & Midwife Lew No. 203 (July 1948) will be permitted 
to enroll students. 


Two national clinical nursing refresher courses were held in 
Tokyo in 1949 for the purpose of giving assistance to instructors of 
the proposed A and B schools of nursing which are being organized in 
conformity with the Public Health Nurse, Midwife and Nurse Law. Both 
were of four-months duration. One hundred and one nurses received di- 
dactic work, practice teaching and practical ward experience under these 
programs of instruction. 


Six national midwifery courses were held in Tokyo in 1949. Two 
were sponsored by the Maternal & Child Hygiene Section of the Ministry 
of Welfare and held at the Aiiku-Kai Institute. These courses, of two- 
months duration, included theoretical and practical work in prenatal, 
postnatal and delivery care. Fifty-three midwives were registered. 

Two short midwifery courses of one-week's duration were sponsored by 
the Midwifery Branch of the Japanese iJidwives, Clinical Nurses and Pub- 
lic Health Nurses Association, 87 midwives having enrolled in these 
courses. Two short prepsratory courses for teaching mothers classes 
were offered to midwives and were of two days duration with a total of 
47 midwives enrolled. On completion of these courses on the national 
level the participants returned to their respective prefectures and re- 
peated the course to the local midwives who were encouraged to organize 
"Mothers Classes" in their localities. 


Textbooks 


Four nursing books were written by SCAP Nursing personnel, trans- 
lated and published in 1949 and seven American texts were translated 
and published, bringing the total of nursing books end booklets trans- 
lated or written to 22. 
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Study Abroad 


During the year four nurses completed a year's course of study in 
the United States or Canada under scholarships of the Rockefeller Foun- 
dation; three nurses were sent abroad under scholarships offered by the 
same organization. One nurse was sent to the United States for obser- 
vation and study under the sponsorship of the American Red Cross Society. 
One nurse-midwife was given six months of study and observation of ma- 
ternity programs in the United States through funds provided by 
Christian Mission Boards. 


Future Programs 


In 1950 continued supervision will be given over the established 
nursing programs with particular emphasis on strengthening the national 
and prefectural nursing section/division established in the Ministry of 
Welfare and prefectural health departments, strengthening the Japanese 
Midwives, Clinical Nurses and Public Health Nurses Association andi its 
46 Branch Associations, and implementation of the Public Health Nurse, 
Midwife and Nurses Law in order that the accreditation of an adequate 
number of schools of nursing to meet nursing requirements of Japan may 
be accomplished. Emphasis will also be placed on the procedure govern- 
ing the national system of examination, licensure and registration of 
nurses, public health nurses and midwives. 
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Chapter 6 


VETERINARY AFFAIRS 


The Japanese Veterinary Medical Association 


At a general meeting on 29 Merch, the Council on Veterinary Af- 
fairs was reorgenized and incorporated as an advisory committee within 
the parent organization of the Javan Veterinary Medical Association. 
The members comprising this Council are selected from all regions in 
Japan and from all branches of the veterinary profession. 


The annual Japanese Veterinary Medical Association convention was 
held in March at Tokyo University in conjunction with the Japan Veter- 
inary Scientific Society. The Association also sponsored nine regional 
meetings in which prefectural veterinary association members formulated 
and conducted all programs. These meetings were well attended and gave 
every indication that the association members are beginning to assune 
a definite leadership in their efforts to attain a higher professional 
standard of efficiency and responsibility. 


The JVMA monthly journal continued to improve ano now contains 
items of more practical significance for its readers. As & result the 
circuletion showed a marked increase with distribution currently being 
mace to ell eress in Japan. 


The Council on Veterinary Affairs 


Discussions with » temporary committee appointed by the Council 
on Veterinary Affairs on a proposed revision of current Jepanese veter- 
inary text books by their respective authors so that obsolete books now 
in use could be replaced, resulted in a decision to re-edit eight text 
books covering the fundamentals of veterinary education. One of the 
books will be a translation of an American text. Another, titled 
Veterinary Public Health, will include several chapters written by SUAP 
veterinary personnel. The finished publications will be available for 
the beginning of the new school year which starts in April 1950. 


Veterinary Education 


The Veterinary License Law, passed by the Diet on 2 April and 
promulgated on 1 June, became effective 1 October. This law requires 
four years of veterinary eaucation in an approved college for eligi- 
bility to the national licensure examination. The law further provides 
for a Veterinary License Council. ‘ 


The use of a uniform set of final examination questions in ell 
veterinary colleges was 20opted and put into effect 1 March. The sub-— 
jects included anatomy, histology, pathology, physiology, bacteriology, 
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immunology, surgery, internal medicine, therapeutics, animal husbandry, 
and milk and meat hygiene. 


All veterinary colleses were encouraged to improve their physical 
plants. This resultea in the establishment of animal clinics where 
outpatients are treated and inpatients hospitalizea for short periods 
of time depending on the aiagnosis of the cese. Laboratory facilities 
have been improved and additional necessary equipment secured for the 
needs of the students. 


The publication of the journal, titled "Sanitation" is being 
distributed to prefectural health departments for dissemination to all 
public health veterinarians. In addition, the journal is on open sale 
at all book stores. 


Four two-month refresher training courses for public health veter- 
inarians were held during the year at the Institute of Public Health. 
Qualified veterinary candidates holding responsible positions in pre- 
fectural or municipal health departments, or in health centers were 
selected to attend these courses. An average of forty-two veterinarians 
were in attendance at each course. A total of 39 veterinary students 
have been graduated from this school ana are now engaged in public 
health veterinary service throughout Japan, 


The curriculum of the veterinary refresher training courses have 
been expanded to include all phases of veterinary services related to 
the field of public health. In addition to the didactic work included 
in these courses, field problems were established to acquaint the vet- 
erinarian with actual conditions they can expect to encounter in the 
course of their daily inspections. 


Control of Animal Diseases 


Animal quarantine stations were expanded to the level of those 
that operated aquring the pre-war period, and additional veterinarians 
were employed in sufficient numbers to adequately staff each station. 
Plens were effected which provide a more adequate and effective con- 
trol over those animals or animal by-products imported from foreign 
countries. 


A Ministerial Ordinance published in accordance with Art. 19 of 
the Infectious Animal Disease Control Law, states, “Any importation of 
cattle, goat, sheep, swine, as well as their carcasses, meat, bone, 
hide, hair or wool is prohibited for an inoefinite period from or 
through Mexico, South America, Siberia, China, Hong Kong, French Indo- 
China, Siam, Burma, Ceylon and Java. However, this shall not be applied 
to any cattle, goat, sheep or swine accompanied by a certificate issued 
by the competent official of the exporting country stating such animals 
are free of germs, and which will be slaughtered immediately after the 
quarantine inspection in a slaughter house aesignated by the officials 
of the Animal and Plant Quarantine Station, and to any carcass, meat, 
bone, hide, hair or wool thereof accompanied by a certificate." This 
Ministerial Ordinance became effective in August. 
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A better system of coordination and information was developed 
between the Animal Hygiene Section, Ministry of Agriculture and Forestry 
ana the Japan Security Division (Customs) as a security measure in the 
proper handling and reporting of animals or animal by-products apprehend- 
ead as a result of the extensive smuggling activities that occurred dur- 
ing the year. 


The Ministry of Agriculture and Forestry in cooperstion with the 
Ministry of International Trade and Industry coordinated the movement 
of animal by-products from the quarantine stations to the designated 
tanneries as a measure of maintaining an effective control over those 
products that might be capable of transmitting animal diseases to in- 
digenous livestock. 


The Animal Hygiene Section began the publication of a news weekly 
covering interpretations of laws, general information, and brief dis- 
cussions on new diseases in animals as an aid to veterinary control 
activities. 


Training courses covering a period of thirty days were established 
for prefectural veterinarians, engaged in animal disease control 
measures, who were required to attend for the purpose of receiving in- 
structions in the established procedures that were to be enforced dur- 
ing the immunization programs. Lectures were provided by SCAP veter- 
inarians. 


Regional conferences were held by animal hygiene officials for 
planning controls should outbreaks of Foot and Mouth Disease, Rinder- 
pest or Contagious Pleuropneumonia occur. In addition, numerous papers 
were presentea on animal diseases and their controls. 


Article 54 of the Pharmaceutical Affaire Law (No. 197) gives com- 
petence to the Animal Hygiene Section, Ministry of Agriculture and 
Forestry for the control and administration of biologicals intended for 
animal use. Plans were formulated to inspect all manufacturers of 
veterinary biologics periodically. 


A national assay laboratory was established at the Kodaira Branch 
of the Animel Hygiene Experimental Station in Tokyo. Shortly thereafter 
an additional approved budget proviaed for the Kodaira Branch and the 
Nishigahara Experimental Station consolidating into one large Experi- 
mental Station. Immediate steps were taken to build additional build- 
ings and upon their completion, the various departments of animal 
research and biologic production were transferred to Kodaira. The pro- 
ject is approximately 85% complete. All animal biologics are required 
to be assayed before release for use in the field. This had an immed- 
iate effect on the manufacturers in that the quality and effectiveness 
of the biologics showed a decided improvement over those produced in 
1948, In order to produce a product capable of meeting and passing 
assay standards, an outline on "Sterility and Safety Testing of Biologic 
Products" was presented to representatives of the four Animal Hygiene 
Experimental Stations concerned in the production and control of veter- 
inary biologics. It was recommended that the outline be incorporated 
as a part of the regulatory requirements governing the production of 
veterinary biologics. 
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Plans were completed for the establishment of the Hokkaido Research 
and Veterinary Laboratory located at Noboribetsu, HakkBido. A budget 
was secured and immediate steps were taken to expand the present facili- 
ties commensurate to the needs in supplying those veterinary biologics 
to be used on livestock in Hokkaido. This will facilitate the expedit- 
ing of sera, vaccines and ciagnostic agents as well as reduce the loss 
normally sustained due to poor transportation facilities when biologics 
were shipped from other laboratories. It will also facilitate plans 
for an active program of research on those animal diseases indigenous 
to Hokkaido by allowing the laboratory easier access to the areas where 
the disease remains endemic. In an effort to protect biologicals from 
deterioration due to poor transportation facilities, all serums and 
vaccines were required to be under refrigeration while in transit. In 
addition, containers capable of refrigerating small amounts of biologics 
carried into the field by veterinarians were issued. 


Conferences were held with Ministry of Agriculture and Forestry 
officials in the Animal Hygiene Section for the purpose of revising the 
studies being made on indigenous animal diseases in an effort to divert 
the research to those diseases having a direct influence on the live- 
stock economy. 


The visit of Dr. K. V. L. Kesteven, Senior Veterinarian, FAO, 
United Nations, was instrumental in securing new strains of the Naka- 
mura III strain of Rinderpest, the Weybridge strain of hog cholera 
virus and the Mukteswar strain of New Castle disease virus for the pur- 
pose of improving the present strains of viruses which were being 
utilized in the production of vaccines. Steps were taken to run com 
parative tests on these strains with those of the indigenous strains. 
Upon completion of the studies, proauction of vaccines is to commence, 
although it is estimated that it will be some time during the early 
part of 1950 before the product becomes available for use in the field. 


The Supreme Commander for the Allied Powers approvea the sending 
of Dr. Kogi Saito, Chief, Animal Hygiene Section, Ministry of Agricul- 
ture and Forestry to Paris, France, for the purpose of attending the 
conference held by the Office of the Internetional Epizootic Society. 
Japan, in pre-war days, had been a member of this Society in good stand- 
ing and during this conference was reinstated. 


The Ministry of Agriculture and Forestry and the Ministry of 
Welfare officials engaged in a consolidated program against mosquitoes 
in which approximately 800,000 stables were DDT'd as a control feature 
against possible outbreak of Japanese "B" Encephalitis in humans and 
its counterpart know as Noen in horses. 


A Bovine Brucellosis survey program was conducted by officials of 
the Animal Hygiene Section in order to gain some idea of the incidence 
of this disease in indigenous dairy cattle. A total of 4,755 heed of 
cattle were tested in which the rapid agglutination and complement 
fixation methods were used. There were 37 (0.67%) positive reactions, 
43 (0.90%) suspects and 4,680 (98.43%) negatives recorded during this 
program. This is a basis for an additional survey toward a brucellosis 
control program. Although this program was not authorized by law, it 
did succeed in that many of the cattle owners voluntarily removed their 
cattle for slaughter without any indemnity payments. 
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A Ministerisl Ordinance was published directing that prefectural 
animal disease control officials be alerted to the outbreak of Rinder- 
pest in Taiwan. This was essential in that every indication pointed 
toward some animal by-products being introduced into Jepan through 
illicit channels. 


Animal health centers numbering approximately 160 were being placed 
into operation for the carrying out of disease control programs and to 
actually place animal disease control officiels in the immediate vicin- 
ity where large numbers of livestock are concentrated. 


Mutual Aid Clinics were establisheo by a provision of the Agricul- 
ture Insurance Law. Complaints were received from veterinary practi- 
tioners that these clinics were infringing on their prectices. Confer- 
ences were held with officials of the Agriculture Insurance Law to 
locate these clinics in only those areas where the livestock population 
was not sufficient to justify a practitioner locating therein on a 
permanent basis. Close supervision is being maintained to observe if 
compliance is being carried out the Agricultural Insurance officials. 


As a measure of preventing an epizootic of equine encephalomyelitis, 
an immunization progrem was carried out in which over 400, 000 head of 
horses four years ana under were immunized. 


Plans were formulated between officials of the Ministry of Welfare 
and the Ministry of Agriculture and Forestry to complete disgnostic 
tests and necessary immunizations on all laboretory animals utilized in 
the production of human biologics. Physical examinations were also 
conducted and dietary problems discussed es many animals were found to 
be improperly fed and were suffering from malnutrition. 


Investigations were conducted to determine the cause for laxness 
on the part of the livestock owners ano the Prefectural officials re- 
garding the issuing of health certificates for those animals moving 
inter-prefecture. 


Improved laboratory and research facilities were instrumental in 
the isolation of a virus during an outbreak of Bovine Influenza which 
incapacitated 155,544 head of cattle. Formerly, this disease was diag- 
nosed as Pesteurellosis anc very little research was ever attempted, 
With & positive diagnosis of Bovine Influenza now supported by labore- 
tory findings, this disease represents a new entity in the disease of 
cattle in Japan. A total of 551 head of cattle succumbed as a result 
of secondary invasion of the organism Pasteurella bovisepticus. There 
were no deaths reported from the virus infection. 


A more effective program in the eradication of those animals in- 
fected with tuberculosis, trichomonas, brucellosis, fileriasis, and 
pullorum disease was accomplished as © result of the establishment of 
better diagnostic procedures, 


Although the livestock population increased remarkeoly during 
1949, a high cegree of control was maintainea over those aiseases in- 
aigenous to Japan, and the morbiaity rate approximstea that of 1948, 
A large percentage of the swine cholera snd erysipelas cases were 
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directly attributed to laxness on the part of the swine owner to report 
his hogs for registration and subsequent immunization. 


Acditional improvements were made to the Hyogo Rinderpest Serum 
Plant, and recommended changes in operational procedures are resulting 
in a better quality of serum being produced. 


Meat, Milk, Seafood and Food Inspection 


Meat Inspection 


\ 

Conferences with prefectural chiefs in charge of meat inspection 
were held for the purpose of providing technical information concern- 
ing necessary improvements in slaughter-houses anda meat processing es- 
tablishments, anc proper procedures to follow in the inspection of 
retail meat shops. As a result of these conferences, many improvements 
were made especially in the control of flies and insects, ana sewage 
disposal systems were greatly improved. Closer control over the han- 
dling of meats being transported between slaughter houses and the 
retail meat shops was achieved. Recommenaations were made to provide 
better supervision over the inspector in the field, and to exert more 
control over ante and post-mortem inspection procedures. There were 
meny improvements made in the sanitary hendling of meat and meat pro- 
ducts in the meat processing establishments. 


Prefectural veterinary meat inspectors assisted materially in in- 
provement of the removal and handling of hides in slaughter houses 
resulting in s 35% over-all improvement in the final grading. 


Processing formulas were furnished the Veterinary Affairs Section, 
Ministry of Welfere for guidance in furnishing technical information 
to prefectural chiefs in charge of meat inspection. 


A closer liaison between public health veterinarians and animal 
disease control veterinarians was developed as a result of a better 
reporting system originated between officials of the Ministry of Welfare 
and the Ministry of Agriculture and Forestry. 


As a result of corrective action on the part of some meat rrocess— 
ing establishments in improving sanitary defects, authorization was 
given to act as a source of supply in furnishing fresh pork and pork- 
proaucts to occupation personnel through SCAP retail outlet stores. 

This action alone has proven 4 great stimulus to other meat processors 
end rehabilitation of plants is under way in order to meet the standards 
required so that recognition may be accomplished. 


Milk Inspection 


Conferences were hela with representatives of the Japan Dairy 
Procucts Association in which technicel information and guidance was 
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furnished for the over-all improvement of the production and handling 
of milk on dairy farms and in milk plante. 


Training films were used as visual aide in demonstrating to the 
prefectural chiefs in charge of milk inspection the defects in the 
sanitary handling of milk that must be controlled in order to provide 
more liquid milk for milk plant processing and distribution to the 
consumer, 


The proposed plan of reducing sugar allotments to milk processors 
necessitated action on the part of some to convert their plants to 
other milk products not requiring sugar. It was recommended at a 
national conference of dairy men that serious consideration be given to 
the production of evaporated milk. A plan for grading the plant of a 
dairy products producer was established in which those plante that 
could not immediately convert over to whole powdered milk or evaporated 
milk were to be given a certain percent of sugar allocation until such 
time as conversion could be effected. 


Technical information and guidance was given in the construction 
and equipment of five new milk plants built during 1949, These plants 
are all being operated under low temperature pasteurization methods, 


Plans were furnished the Japan Dairy Association providing for the 
construction of new milk collecting stations in order to expedite the 
handling and flow of milk from dairy farms to the milk plants. Labora- 
tory tests indicated that these collection stations were instrumental 
in improving the quality of milk in the areas they serviced. 


Conferences were held by the Veterinary Affairs Section, Ministry 
of Welfare, with all prefectural chiefs, in charge of milk inspection. 
Training films were utilized as visual aids in inetructing the members 
present where sanitary defects were being found during inspection trips 
in the field. The training films shown included all phases of sanitary 
controls in the production and handling of milk, rodent and insect con- 
trol, and public sanitation. Discussions were held on the present 
defects in the reporting system and recommendations made for their cor- 
rection, : 


Recommendations were also made to the Ministry of Welfare to 
request the prefectures to increase the number of milk samples collect- 
ed for laboratory analysis and to do more culturing of the pasteurized 
product in order to study the effectiveness of the pasteurization 
process. 


Seafooa Inspection 


Stancards covering the sanitary handling of seafood were issued 
to the Ministry of Welfare for enforcement by prefectural veterinary 
seafood inspectors in those establishments approved as sources of 
supply to authorized SCAP retail outlet stores. These standards con 
tain the minimum requirements and are also to be used in the inspection 
of domestic seafood establishments. 
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Arrangements were made with the Ministry of Welfare to establish 
veterinary seafood inspectors in each Class A port. This has resulted 
in some improvement in the handling of seafood from the time it is dis- 
charged on the dock to the time it enters the domestic channels of 
trade. A gradual improvement in the handling and processing of seafood 
was accomplished due to closer surveillance on the part of the inspec- 
tor. As a result of improved courses in seafood inspection taught at 
the Institute of Public Health, prefectural veterinary seafood inspec- 
tors are becoming better qualified to engage in this service, 


Improvement in the sanitary storage of reserve .supplies of sea- 
food intended for export has resulted in some cold storage companies 
being approved as sources of supply to authorized SCAP retail outlet 
stores supplying fresh, frozen seafood to occupation personnel. 


Food Inspection 


Standards for the sanitary manufacture of. ice candy were furnished 
to manufacturers in all prefectures. A decided improvement in the over- 
all production of a safe product was noted. 


Technical information supplied to the Japan Food Association was 
published in their semi-monthly Food Times Magazine and resulted in 
improvement in the sanitary handling of all foods and beverages pro- 


duced in those establishments whose owners are members of the Associa- 
tion. 


Inspection of establishments handling and processing certain food 
and beverage items resulted in their being approved as sources of sup- 
ply to furnish indigenous food items to SCAP retail outlet stores 
patronized by occupation personnel. 


Conferences with prefectural officials in charge of food inspec— 
tion were hela in which technical information ano guidance was fur- 
nished in an effort to expand the present system of food inspection. 
A general improvement has taken place and in many cases the sanitary 
measures practiced by the owners of food establishments are commen- 
surate with those as seen in the more modern foreign countries. 


An active program was instituted to increase the collection of 
food samples for laboratory anelysis. In many cases, prefectural of- 
ficials were requested by owners of food or beverage establishments to 
collect samples as a cooperative measure in establishing a product 
that complied with the provisions of the Food Sanitation Act. 


Semples of staple food items being imported into Japan which ar- 


rived in poor condition were collected and submitted to a laboratory 
examination before they were released into domestic channele. 


Conclusion 


The improvement experienced as a result of surveillance and in- 
spection in the field of all matters pertaining to veterinary affairs 


vk 


Public Health and Welfare in Japan - 1949 


— and 1ood sanitation, and the supplying of technical information and 
guidance on those problems related thereto, necessitates a continuation 
of the programs throughout the year 1950. 
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Chapter 7 


WELFARE 


Public Assistance 


A most important milepost -- that of the development and imple- 
mentation of an appeale system -- was reached this year. The system 
provides opportunity for recipients of, and applicants for, public 
assistance to appeal local decisions to higher authority. 


Recertification of #11 public assistance recipients during Feb- 
ruary and September demonstreted an increase in operational efficiency 
in that the number of cases found to be ineligible dropped to a negli- 
gible figure. Increased training, better operational procedures, and 
closer supervision by prefecture staff should be credited for this 
increased efficiency. (Ref. Charts 20 and 21) 


Revision (Tenth) in the table of allowances for public assistance 
grants provided funds to allay official price increases as well as to 
include a minimum increase in the items included. 


A complete review of eligibility processes for public assistance 
medical care resulted in changes which considerably tightened controls 
and provided for professional committee reviews of services and fees. 


Civil Affairs Team reports and Public Health and Welfare Section 
observations indicate a growing acceptance of good public welfare 
principles on the part of local officials and a steady increase in 
efficiency of operation. 


It has become increasingly evicent that the system by which the 
public assistance program is aaministered by the 10,000 cities, towns 
and villages must be drastically revised if assistance and services 
intended under the Daily Life Security Law and Constitution are to be 
uniformly available to persons in need and if methods of administretion 
of the program are to conform to reasonable stancards for proper and 
efficient operation. Studies of local administration of the program 
completed during the year indicate that more then two-thirds of the 
towns and village have a population of less than 5,000 and average 
case loads of lees than 25 families. The administrative framework of 
the governing agency in such communities is necessarily limited with 
the welfare function characteristically delegated on a part-time basis 
to minor clerks with little or no experience in welfare. In such com- 
munities the major tasks in welfare administration have been performed 
by voluntary welfare commissioners (Minsei-iin) under the suvervision 
of the town and village officials. Studies of administration of the 
program by cities present a more optimistic picture and indicate that 
in general city governments are supporting sufficient staff to effect 
efficient operation of the program. 
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Further steps were taken during the yesr to strengthen administra- 
tion of the program, particularly in the cities in which national funds 
were made aveileble for matching the cost of.emnloyment of additional 
full-time paid workers. Ministry instructions were issued permitting 
cities to reorganize and strengthen the administration of their pro- 
grams by replacing the services of volunteer welfare commissioners with 
qualified, full-time welfare workers. Demonstrstions in the use of 
full-time welfare workers and efficiently orgsnizea city cevartments 
were carried out successfully, under Team and Regional Civil Affeirs 
guidance, particularly in Kanto and Kinki Regions. 


During 1950 the Daily Life Security Law will be amended to pro- 
vide for the individual's right to apply for and to receive assistance 
if found to be eligible. The appeals system will be included in the 
law. Basic problems concerning resources and the responsibility of 
relatives for support will be studied and a more realistic policy 
determined. Public assistance application forms will be standardized 
nationally and statistical reporting will be completely revised. A 
manual on policy and services will be completed and put into general 
use. Comprehensive studies of the case costs of medical aid, insti- 
tutional, assistance-in-kind and other similar programs will be com- 
pleted. 


Major objectives have been outlined with the Ministry of Welfare 
for accomplishment during the year 1950 by which the organizational 
framework for effective administration of the national welfare programs. 
will be further developed. They are, in summary, as follows: 


1. Establishment of prefectural aistrict welfare offices respon- 
sible for the administration of the Daily Life Security and Child Wel- 
fare programs, and removal of the responsibility for administration 
of such programs from the jurisaiction of towns ana villages. 


2. Establish the nucleus for a national system of field services 
by the assignment of at least one general field representative to each 
of the seven Regions and the District of Hokkaido. 


3. Enforce the separation of government from any official par- 
ticipation in the organization, management and direction of private 
national welfare agencies, their prefectural branches and local sub- 
branches. 


4, Promulgate a plan for the organization and promotion of co- 
ordinating councils of social welfare activities for voluntary com- 
pliance by interested national and prefectural welfare agencies and 
institutions. 


5. Implementation of a national plen for on-the-job training 
for paid welfare employees at national, prefectural, district and 
local levels of government. 


_ Another major undertaking is the revision of the basic Social 
Work Law of 1938, commonly referred to as the Social Works Funde- 
mentals Law. The revisions will provide the basis for the legal 
establishment of private charitable agencies, for the establishment 
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of minimum standards for the care of adults in institutions, and will 
aefine the relationship between government and the field of private 
social work. 


The Child Welfare Program 


The Child Welfare Law of 1948 was amended in 1949 to provide 
jurisaiction over @ll children unaer fourteen requiring child welfare 
services, including those "committing illegal acts"; and for concurrent 
jurisdiction with the Court of Domestic Relations over children of 14 
to 18 years of age. Prefecture chilc welfare councils were given 
authority to review anc make recommendations concerning cultural mater- 
ial such as motion victures and books. Newspaper stories concerning 
"child slavery" and resultant studies of the rice-rich and rice-poor 
areas concerned resultec in amendments to the law which afforded further 
protection to all children living in non-relative homes, and providing 
that placement in such homes can only be accomplishea through child 
welfare departments providing continuous supervision. 


Considerable emphasis was given curing the year to juvenile de- 
linquency ana other youth problems. Many communities organized youth 
councils in order to study the special problems of children and youth. 
The child welfare program continues to receive excellent publicity 
throughout the nation. (See UNICEF Chapter 7) 


During 1950 a comprehensive review of child welfare services will 
be mace to determine the effectiveness of the program ana to provide 
an analysis from which further integrating and coordinating with the 
total public welfare program can be effected. The Law will be amended 
to provide for equalization grant process, thus providing greater 
autonomy to prefecture governors in carrying out the provisions of the 
law. Amendments will also be provided to secure more effective super- 
vision by the Children's Bureau to assure compliance with minimum stan- 
dards. The Central Child Welfere Council will comolete its work on a 
"Children's Charter" for Japan. 


Social Work Education and Training 


Tevelopments in public welfare end child welfare during 1949 were 
in the direction of using paid rather than volunteer workers in these 
government fields. This development placed further emphasis on the 
need for personnel who were qualifiea by special education or training, 
and the necessity for recruiting young people (especially women) into 
this relatively new profession in Japan. The expanding health center 
program and the improvement of stancards in national and other hospi- 
tals has created an increasing demand for medical social workers, and 
for further clarification, for doctors and nurses, of the contribution 
of social work to medical services particularly in the rehabilitation 
fiela. These neecs and aemancs were met during the year by Institutes, 
special courses, ana over-all plenning for in-service training. 


In January at the National Heacquerters of the Japanese Red Cross, 


a six-day Institute on Medical Social Work was presented to 46 repre- 
sentatives from 37 kea Cross Hospitals and three chapters, coming from 
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33 prefectures. Thies was followed by publication of a pamphlet 
“Medical Social Work Practice" by Dr. J. Sato, Chief of the Medical 
Service Section, National Headquarters, Japanese Red Cross. A medical 
social work department was established at the Central Red Cross Hos- 
pital in Tokyo as a demonstration; five other Red Cross hospitals have 
developed departments, and Japanese Red Cross National Headquarters has 
been giving further aseistance to their hospitals in organizing this 
service, 


In February at the Institute of Public Health, Tokyo, a ten-day 
course was held on medical social work for representatives from 46 
prefectures to prepare them for working in model health centers. This 
was under the auspices of the Ministry of Welfare, Social Affairs 
Bureau and Health Center Section of the Public Sanitation Bureau. 
Students included 30 men and 18 women. 


In April a three-months special course in medical social work, 
sponsored by the Japan Social Work Association was given at the Japan 
School of Social Work in Tokyo. Students in this course were from 
health centers, hospitals (national, charity and Japanese Red Cross), 
anc prefectural health cepartments. There were 28 women and seven men 
enrolled, the majority being new to this field, who upon compietion 
started in new medical social work positions in such hospitals as the 
First National Hospital in Tokyo and the Charity Hospital in Kobe. 


A result of these courses was the organization of two new associa- 
tions of medical social workers, both of which at present are publish- 
ing a paper, but it is anticipated that they will join into one nation- 
al association to include medical social workers from every field. A 
pamphlet on medical social work was written by a staff member of the 
Ministry of Welfare, and further interpretation of this program has 
been given through press conferences, speeches and special articles. 


Besides the above, special lectures on medical social work were 
given to nursing and medical groups (such as hospital administrators 
and tuberculosis and public health nurses) as vart of their training 
courses. It may be noted here, also, that the Japan Midwives, Clini- 
cal Nurses and Public Health Nurses Association was given office space 
in the Central Social Work Hall in February, thue bringing in a women's 
group (the only one to date) closely relateco to the other national 
social welfare organizations housed there. 


An In-Service Training Committee was organized in the Ministry 
of Welfare in February and sponsored a 17-day In-Service Training 
Institute which was hela at the Japan Social Work School in October. 
This Institute was attended by the prefectural welfare bureau chiefs 
for the first three days and by in-service training directors from 
each prefecture for the full period. Papers were presented by 16 
Civil Affairs and SCAP Welfare Officers and are being published as a 
reference book, 


Block conferences of several days duration following the former 
pattern were hela throughout Japan under the suepices of the Ministry 
of Welfare, The Minsei-iin Federation also continued to hold confer- 
ences on national, prefectural and local levels as in the past and its 


78 


Public Health and Welfare in Japan - 1949 


monthly paper was used for welfare workers training. The required 
training for certification of day nursery workers was continued under 
the auspices of the Children's Bureau, Child Care Section ana these 
training meetings showed marked improvement in these workers, particu- 
larly through the discussion of case material. 


In October a three-month course in child welfare was initiated at 
the Osaka College of Social Work which was attended by 41 (six women 
and 35 men) persons presently employed in children's institutions, 
municipal and prefectural welfare sections, and as child welfare of- 
ficials. The majority of these students were 20 to 30 years old. This 
institute on a specific field of social work was a change from the 
previous three-month courses, two of which were given during 1949 and 
which were of a more general nature. These short courses have been 
attended largely by employed workers who are given part-time educational 
leave from their positions to attend them and are therefore considered 
as a part of in-service training. 


Various other kinds of in-service training including administra- 
tive reviews, supervisory conferences, case discussions and lecture 
series were carrted on with the help of Civil Affairs welfare officers 
in the prefectures. Three prefec.ures, Miyagi, Fukushima and Akita 
employed in-service training directors under the auspices of the pre- 
fectural branch of the Japan Social Work Association with the help of 
Community Chest Funcs. 


Since published material on social work is essential for teaching 
and sharing the developments in this profession, an effort was made 
during this year to survey what is available in both Japanese and Eng- 
lish. Public Health and Welfare Technical Bulletin No. 21, published 
in September included books, pamphlets and magazines concerned with 
social work and published in Japanese since the war and also listed 
social work books in English made available to the Japanese through 
Civil Information and Education Section Information Libraries. New 
books previously ordered through Civil Information and Education 
Section arrived during the year and the Russell Sage Foundation donated 
sufficient copies of the 1941 Social Work Year Book to permit a copy 
for each prefectural welfare department. 


Noteworthy is the collection of case-work material made under the 
auspices of the Ministry of Welfare, Chilcren's Bureau. Personnel 
working with chilaren submitted cases from their own experience and a 
committee reviewed the 300 which were sent in. They selected 12 which, 
with comments by committee members, were published by the Minsei-iin 
Federation. This project is being repeated in 1950 with emphasis on 
cases carried by child welfare officials, 


Translations of pamphlets and articles were most extensively done 
by the Oseka Municipal Welfare Research Bureau, and the Social Work 
Research Institute of the Japan Social Work Association, and contri- 
buted to the increasing body of knowledge in this field. Some excel- 
lent studies of children and their personality development written by 
Dr. K. Hori, psychiatrist of the Nagoya Child Welfare Center were pub- 
lished by the Aichi Child Welfare Association. However, the need for 
translated material, selected to meet the present situation in Japan, 


79 


Public Health and Welfare in Japan - 1949 


led to the formation of a Translation Committee, which is now review- 
ing what has been translated, what subjects need to be covered and 
what foreign material is available and suitable for translation. 


The Tokyo Social Work Education Committee continued to meet every 
month and had discussions with visiting experts in sociology, group 
work, social research, social work education and with Dr. J. F. Bulsara, 
Regional Director, Far Eastern Office, Division of Social Activities, 
Unitea Nations. 


They discussed the "United Nations Study of Training Programmes 
and International Fellowships in the Field of Social Welfare" which 
requires a celimitation of the field of social work and the function 
of the social worker, the professional ana economic status of social 
workers, the supply of social workers and cemand for their services, 
description of existing facilities and resources for training social 
workers ana probable future needs for assistance in improving or es- 
tablishing training facilities and resources. Since this study should 
not be localized to Tokyo it was referred to a special "Research of 
Social Work Committee" under the Japan Social Work Association and 
the first step of translating the outline for study was begun. Toward 
the end of the year in cooperation with Civil Information and Educa- 
tion Section more ecucators from the Ministry of Education and local 
universities were brought into the Tokyo Social Work Education Commit- 
tee for the purpose of putting more emphasis on bringing social work 
education to the attention of young people in universities and colleges. 


The Kansai Social Work Eaucation League continued to meet monthly, 
but organized into four working committees as follows, which then 
reported to the general meetings: 


1. Social work education in colleges and universities including 
the Osaka College of Social Work. This Committee formulated curriculum 
recommencations for social work courses in the 13 colleges in the area 
offering some training in this fiela, and also worked on the aevelop- 
ment of a social work terminology. 


2. In-service training. A survey was made of the educational 
backgrouno and needs of day-nursery teachers since they are required 
by law to have special training before they can be certified. 


3. The treining of teachers of social work. This committee 
considered not only post-gracuate courses in Japan but also sending 
selected eaucators abroac to further equip them as social work 
teachers. 


4, Public school education regarding social work with special 
emphasis on high schools. An accomplishment was the publication of a 
book on social work agencies in Osaka to be used in the teaching of 
social stucies to high school stucents. 


The annual national conference of social work was held the first 
of November with 750 persons in attendance, the majority of whom were 
from private agencies. This was followed by a two-day meeting of the 
Social Work Research Institute at which several significant papers 
were presented including some on social work education. 
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A United Nations Fellow Selection Committee was organized in Tokyo 
and Osaka to review the candidates who applied for United Nations Fel- 
lowships. Seventeen applications were finally forwarded including two 
women, to United Nations Headquarters, Lake Success, New York. 


The Japan Social Work Association which has chapters in each pre- 
fecture has been turned to so frequently for leadership in the field 
of social work education that it was consicered advisable to review its 
functions and program particularly on the prefectural level. In three 
prefectures, Miyagi, Fukushima and Akita the Japan Social Work Associa- 
tion and Community Chest have sponsored the employment of in-service 
training directors. 


Specialized Schoois of Social Work 


The Japan School of Social Work in Tokyo profited by having a new 
Dean take over in March and has since shown steady improvement in ad- 
ministration, curriculum content *nd quality of students. Twice as 
many students applied for the new term as could be accepted which made 
more careful selection possible. All classes are limited to 50 students 
but auditors have been permitted so during 1949 the total enrollment in 
the two years of the regular course and one year of the advanced course 
was 156. The three ycar course (of which the third year clase graduates 
in March 1950) is being discontinued thereafter. In April 1949 a new 
two year course was begun therefore, currently, the regular courses are 
this two year course and a one year course considered to be on the 
"eraduate" level. This is s move toward incorporating a school such as 
this one into an existing university as a social work department, in- 
cluding two years undergraduate and one year graduate training. 


An important development during the year was the establishment of 
fiela work practice on a three days a week basis in place of the former 
"observation" visits. This has meant closer integration with social 
agencies. The curriculum now includes the eight basic areas recommend- 
ed by the American Association of Schools of Social Work and a newly 
published catalogue contains a statement of the contents of the courses. 


The Osaka College of Social Work graduated its first one year 
class of 30 stucents in September 1949, Sixteen of these students had 
educational leave from their positions to attend this course and all 
but six students had positions upon graduation (14 in private agencies 
and ten in public agencies). A second one-year course began in May 
1949 with 27 stucents. A special feature of the Osaka College of 
Social Work has been the offering of three months courses for people 
employed in the area so that they could remain on the job part-time 
while going to school. Three general three months courses were given 
and a fourth three months course was begun in October, specializing in 
child welfare. A two weeks seminar in group work was given by Miss 
Dorothea Sullivan, professor of Group Work at the Catholic University 
School of Social Work. A short seminar on supervision, as a follow-up 
of this group work course, was given by a Civil Information and Educa- 
tion Section representative. 


Eoucational qualifications for admission were raised so that the 
quality of stucents in the regular courses definitely was improved, 
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and those with only an experience background were handled in the In- 
Service Training Courses rather than in the regular courses. 


During 1950 plans provide for a consolidation of gains in the 
medical social work courses in the two schools of social work; further 
in-service training of medical social workere in health centers; en- 
couragement of national medical social worker association meetings and 
publication of appropriate professional material and recommendation to 
the Ministry of Welfare that development and supervision of medical 
social work in national hospitale and health centers be provided through 
the creation of a medical social work position in the Medical Servicee 
Bureau, 


Further emphasis will also be placed on the training of child wel- 
fare officials and welfare supervisors and secretaries, since the 
future government welfare program of Japan largely depends on the 
adequacy of these categories of paid workers. Continued search will be 
stressed for and development of teachers of social work, experienced 
both in the practice of social work and in teaching; this to be aided 
possibly by an institute for teachers of social work and the vrepara- 
tion of textbook material such as the content of a case-work course. 


Disester Relief 


The National Disaster Plan was further strengthened during 1949 
hy the adoption of a national warning system by which any or all com- 
munities in Japan can be immediately alerted of impending disasters. 
The system was tested for the first time on 20 December 1949 on a 
simulated tidal wave involving the Miyagi Prefecture coastal area with 
satisfactory results. 


Regional Disaster Relief Planning Boards were further implemented 
during the year with each Regional Board having presented a plan of 
operation for review by the Central Disaster Relief Planning Board. 


A study and review of prefectural disaster plans was completed 
during the year, and by December the Central Disaster Board had ap- 
proved disaster plans for the 46 prefectures. The approved plans in- 
sure uniform application throughout Japan of the preparedness and 
relief features of the National Disaster Relief Law. 


Twenty-three major disasters in which prefectural disaster plans 
were placed in operation were reported by the Ministry of Welfare. An 
analysis of the sharing in the cost between the national and prefec- 
tural governments for relief administered in these disasters has demon- 
strated the need for revisions in the funding provisions of the National 
Law. Whereas in 1948, 73% of total disaster relief costs were met from 
National funds, only 10% of total disaster relief expenditures were 
reported by the Ministry as having been met from National funds during 
1949, The reasons for this reduction in the National sharing of disas- 
ter obligations is to be found in the fact that the Disaster Relief 
Lew provides for National sharing in disaster costs only in the event 
that disaster relief costs exceed 5% of the total land, house and bus- 
iness-tax revenues for the previous fiscal year. Since the fiscal year 
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1946-47, tax revenues from these sources have increased in yen amount 
to the extent that the national government is obligated in only the 
largest and most costly disaster operations. 


Repatriation 


In 1949 the total number of Japanese repatriated to Japan was 
97,729 persons, bringing the grand total since the war's end in 1945 
to 6,241,433 persons. These repatriates were returned from areas, as 
follows: 


Original No. Evacuated To Be 
Areas (Estimated) to Date Evacuated 
Soviet controlled areas 1,620,516 1,303, 899 316,617 
(Dairen) (225,954) (225,954) (0) 
(Karafuto & Kuriles) (372,016) (292,590) (79,426) 
(Korea - North of 38°) (322, 546) (322, 546) (0) 
(Siberia) (700,000) (462, 809) (237,191) 
Australian Area 138, 680 13°, 680 0 
China 1,501,258 1,501, 258 0 
Formosa 479, 300 479, 300 e) 
Hongkong 19,222 19,222 0) 
Korea (eouth of 38°) 595,270 595, 270 0 
Nearby Islands 62, 389 62, 389 0 
Ryukyus Island 69, 366 69, 366 0 
Pacific Ocean Areas 130,906 130, 906 0 
Philippine Islands 132,917 132,917 9) 
Netherlands East Indies 15,590 15, 590 0 
New Zealand 797 797 0) 
Hawaii 3,592 3,592 0 
Manchuria 1,105, 837 1,045, 525 60,312 
South East Asia 710,685 710,685 0 
North Indo-China 32,037 32,037 Q 
Total 6,618, 362 6, 241,433 376,929 


The Japanese Government has estimated it has cost them approximate- 
ly ¥ 11,132.00 per capita to return each repatriate to his home. This 
amount is for food, telegraphing, meaical care, transportation expenses 
in Japan, clothing, daily necessities and miscellaneous expenses. This 
does not include m@rine trensportation and administrative expenses of 
the progran. 


Great efforts have been made by the Japanese Government and pri- 
vate organizations to assist the repatriates to re-establish them- 
selves. Due to the housing shortage in. Japan the government was faced 
with a major problem in providing living accommodations for repatriates 
and their families. This has been met by the utilization of old govern- 
ment buildings ano former army barracks and a very extensive building 
program of indivicual and multiple unit dwellings for rent to repat- 
riates. The rent charged is very low and is used as part of the cost 
of administration of the housing projects. Since the beginning of the 
repatriation building program in 1946, a total of ¥ 1,997,949,020 has 
been expenaea, ¥ 1,776,047,410 by the National Government and 
¥ 221,901,610 by the prefectural governments. This has financed the 
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building of 21,407 units housing spproximately 290,225 individuals. 


Monetary assistance to repatristes has been provided through the 
Government Kehebilitation Loan Func. Loans to revatriatee through 
this fund have made it possible for them to go into business for them- 
selves or to obtain vocational training. 


Rehabilitation Loan Funds 


Through the services of the Rehabilitation Small Loans Fund, 
penurious but reliable inaividualse, or partnersnivs not eligible to 
obtain finances through other channels, have been able to obtain 
funce to engage in self-supporting private and indcerencent enter- 
prises. This program was inaugurated in 1946 as the result of the 
desire of the centrel government to provide 8 means to assist people 
to become self-sustaining. 


Prefectural governors have been mace responsible for setting up 
adequate plans and procedures for guidance of those who have secured 
loans. Selectea bank personnel, mayors of cities, towns and villages 
ana welfare commissioners assist the prefectural officials in the 
administration and operation of the Loans Program. 


During the period 1946 to 1949 inclusive, a totel of ¥3,816, 667,000 
has been loanec to 612,520 familics. kepatrintes have received 85% of 
funos loaned, "war sufferers" 12%, inaigent persons and others 3%. 
Thirty percent of the funos have gone for commercial operations, 44% 
for inaustrial incluaing mining; 9% for egriculture; 5% for commercial 
fishing; 3% for forestry; 2% for transportation; 7% for miscellaneous 
enceavors, Of the total amount loaned over this 1946-1949 period, 

49% has been repaid, requirements for obteining a loan being character 
rather than assets. The maximum loan ver head of family is ¥ 15,000; 
the term is five years, including the first free year; interest is 9% 
per annum. If the reimbureement of the loan is in arrears, a daily 
charge of 4 sen per cay on the amount celinquent is made. Reimburse- 
ment payments may be made semi-annually, monthly or in a lump sum 
annually. 


Encouragement for successful enterprise is offered in the way of 
public recognition of services or vrooucts by exhibitions and bazaars, 
Further assistance is rendered the borrower by training courses in the 
technique of business and trade. 


It is felt, by the central government that this small business 
rehabilitation loan fund will play a vital part in the democratiza- 
tion of Japan in that it encourages ana stimulates free enterprise 
and gives the individual an opportunity to stand on his own feet. 


Program for Disabled Persons 
Two important laws were nassea during the year provicing com- 


prehensive, mocern legislation covering rehabilitation and services 
for the physically handicappec. The first, passed 31 May, provides 
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for establishment of National institutions for guidance and rehabili- 
tation of physically handicapped persons. Such National institutions 
shall perform the following functions: 


1. Consultation services for the physically handicapped, includ- 
ing guidance in social rehabilitation through medical, psychological 
and occupational diagnosis. 


2. Accommodations for physically handicapped persons, and guid- 
ance and training necessary for the medical-social rehabilitation of 
such persons. 


A demonstration institution for guidance and rehabilitation was 
developed during the year at Sagamihara in the Tokyo-Yokohama area, 
The formal opening of the model center originally scheduled for Decem- 
ber 1949 has been delayed until 1950. The Sagamihara Center will 
demonstrate programs and practices which may be followed as models 
by the other and newer Guidance and Rehabilitation Centers. 


The second important law was passed 26 December for welfare of 
disabled persons. The law provides for the establishment of national 
and prefectural councils for welfare of disabled persons responsible, 
in general, for promoting the welfare of the physically handicapped. 

The councils are advisory in function with the Ministry of Welfare and 
the prefectural Governors being responsible for the actual administra- 
tion of the law. The law also provides for the establishment of Re- 
habilitation Inquiry Offices and for the employment of welfare officials 
for disabled persons. 


The law contemplates that the fullest possible use will be made of 
established guidance and rehabilitation centers, National hospitals and 
other medical service institutions, and of vocational guidance centers 
and employment security offices operated by the Labor Ministry. Re- 
habilitation relief facilities will be established by the Ministry and 
may be established by the prefectural governments with Ministerial ap- 
proval for the purpose of providing training and employment for the 
disabled, including the blind, for whom employment is not otherwise 
available. Provisions are made for the issue of safety canes for the 
blind and for the issue and repair of prosthetic appliances, and, in 
tne case of needy persons, for money grants for the purchase or repair 
of prosthetics. Preference is to be accorded disabled persons tor the 
establishment of vending stands in public facilities. Government 
agencies are required by the law to give fair consideration to the 
purchase of articles produced by relief facilities employing disabled 
persons. 


Rehabilitation Homes for Young Women 


Due to the present economic situation and the difficulty of un- 
trainea women to fina employment in legitimate pursuite many are still 
turning to prostitution as a means of livelihood and the need for re- 
habilitation opportunities for them still exists. 


At present there are 18 homes strategically located throughout 
Japan, established by the Ministry of Welfare, caring for approximately 
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1,000 women and emphasizing occupational and social rehabilitation and 
placement. Currently they are in process of being reorganized with a 
more specific vocational training program, and will be supervised by 
trainea personnel to more ably meet the neede of women seeking the care 
and services of these homes. 


These institutions are financed wholly or in part by central 
government grants-in-aid, with added assistance from Community Chest 
and other private donations. Approximately ¥ 16,000,000 has been 
allocated by the central government for these institutions for 1949- 
50. 


With the present government subsidies and private donations, 
needed additions of equipment and personnel as well as repairs and 
maintenance will be attainable. To insure this, basic minimum stand- 
ards for physical plants, size and qualification of staff, administra- 
tive procedures and daily rehabilitation and vocational training pro- 
grams are being formulated by the Ministry of Welfare to be put into 
practice in 1950. Every effort is being made to make this program one 
of economic and social value to the participant as well as to the 
community. 


Community Chest 


The third national joint campaign (Oct 1949) of the Community 
Chest and the Japanese Red Cross, known as "CCC for Mutual Aid and 
JRC Fund Drive", to finance private welfare enterprises, started with 
a goal of ¥ 1,221,717,000, a sum approximately 5% of the nation's ap- 
propriation for all welfare. Reports showed 27 prefectures had attain- 
ed 100% or more of their goals and as of 31 Dec 1949, 95.2% or 
¥ 1,162,923,893 of the national goal had been attained, with acdition- 

- al returns still being received. 


The third National Campaign in October was preceded by nation+ 
wide publicity and was conducted by a well integrated committee say ie 
ization operating on the "nine-point" program. 


This nine-point program stresses volunteer service, no pay or 
gratuities for volunteer services, strict integrity in leadership of 
participants and a campaign "by the people ana for the people", with 
no government officials or receiving agencies having control over 
funas or allocations. 


The red feather was adopted as the insignia to be worn signifying 
a gift had been given. (The red feather has had a meaning in Japan 
since ancient times when it was incorporated into the costumes worn 
by the knights and members of the higher nobility and indicated 
courage, loyalty, and service.) 


From experience in past CC campaigns in Japan, it is apparent 
much still remains to be done to make the Community Chest a truly 
democratic organization entirely voluntary in nature. Too much 
reliance has been placed on governmental agencies and personnel to 
“put over" the drive. A program for 1950 has been planned including 
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cevelopment of prefecture and local councils of social agencies to 
assist local chests in the final development and application of vrofes- 
sional standards in the private field of welfsre services and institu- 
tional care. 


The School Lunch Program 


The Japanese School Lunch Program in the beginning of 1949 was 
threatened by a suspension of. imvorts, Powdered skim milk requirements 
from many areas of the world were such that supplies to Japan were re- 
duced, however other demands were altered sufficiently to assure a con- 
tinuation of the program in Japan for the 6,100,000 children who had 
been included in the program in 1948, Children included in the program 
during 1949 are indicated on the following tables. (Also, Ref. Chart 
22) 


School Lunch Program - 1949 
(schools & children) 


Government Urban 


Month No, of Schools No, of Children 
January 3, 629 3,900,575 
February 3,697 3,415, 147 
March 3,680 3,334,512 
April 3, 606 : 3,449,783 
May 3, 809 3,606,591 
June 3, 704 3,559, 444 
July 3,733 3,586,944 
August (Summer School - No. of schools not reported) 
September 3,751 3,596, 962 
October 3,712 3,555, 570 
November 3,769 3, 611,498 
December 3,739 3,552,192 
Government Rural 

Month No. of Schools No. of Children 
January 2,911 1,449,425 
February 2,843 1,3%, 853 
March 2,860 1,415,488 
April 2,934 1,300,217 

May 2,731 1,143,409 
June 2, 836 1,190,556 
July 2, 807 1,163,056 
August (Summer School - No. of schools not reported) 
September 2,789 1,153,038 
October 4,498 2,544,430 
November 4,441 2,488,502 
December 4,471 2,547, 808 
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Prefecture or School Program 


Month No. of Schools No, of Children 
January 2,559 1,527, 754 
February 2,810 1,715,842 
March 3,218 1,960,501 
April 3,319 1,723, 737 
May 4,001 2,102,229 
June 4,114 2,232,227 
July 3,871 2,276,670 
August (Summer School - No. of schools not reported). 
September 4,043 2,303, 684 
October 2,368 996,407 
November 2,384 1,073, 224 
December 2,672 1,078, 557 
Total a 
Month No. of Schools No. of Children 
January 9,099 6,277, 754 
February 9,350 6,465, 842 
March 9,758 6,710, 501 
April 9, 859 6,473,737 
May 10,541 6, 852, 229 
June 10, 654 6,982,227 
July 10,411 7,026,670 
August (Summer School - No. of schools not reported) 
September 10,583 7,053, 684 
October 10,578 7,096,407 
November 10, 594 7,173, 224 
Lecember 10,882 7,178,557 


By the ena of 1949, five weekly feedings of powderec skim milk 
were assured, the skim milk rortion serving totalling 22 grams daily. 
As of the end of the year, the program haa been developed so that the 
milk wes received from imports eno made evsilable to the Japanese 
Ministry of Ecucetion free of cost. A limited amount of flour was 
also releesec during the lest quarter of 1949 amounting to 96,000 lbs. 
which will provide 2 daily assurance of bread of 100 grams per child 
in three major urban areas. In addition to milk, the Japanese Govern- 
ment has secured an allocation of miso, shoyu, sugar ano oil which is 
mace available to prefectural departments of education for purchase 
end resale. The cost of the fooas per child per day - the skim milk 
is free - is 74 sen. Other exnenses including fuel, transportation 
ana necessary kitchen personnel makes the total average cost approxi- 
mately ¥3.5 per chilo per day. For children whose femilies are re- 
ceiving support from the Daily Life Secutiry Act, sufficient yen is 
included in the relief allocation to cover the cost of the school 
lunch - 146,000 chilcren were so included. 


While the school lunch is not a complete meal, it now exceeds 
200 calories per child per oay and includes the minimum requirements 
of animal protein. As the year closed, the worlo milk picture seemed 
to assure a brighter future for the Japanese School Lunch Program, 
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Public Pawn Shops 


The pawn-shop system has been in vogue in Japan for generations 
(as far back as 701 A.D., rules were made governing their operation) 


end had been @ populer part of the economy 6f the poorer classes. 


In 


18&3 the first "Pawnbrokers Kegulations" were promulgated and the com- 
mercial pawn-shop was recognized formally as a licensed business. In 
1895 the Pawnbroker Control Lew was enacted and is still the legal 

basis for commercial pawn-shops operation. 


_ Commercial pawn-shops, cue to their high interest rate only met 
the needs of a small part of the population, and upon general cemand, 
the Public Pawn-shop Law was enacted in 1927. 


The main aifferences between publicly financed pawn-shops and 
privately financea pawn-shops are as follows: 


Classification 


Basic Law 


Owner of Establishment 


Principle of Management 
Government Grant 


Rate of interest 
Loan limit 


Calculation of interest 


Time limit for pawn 
forfeiture 


Disposition of for- 
feiture 


Loan Fund 


Working staff 
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Public Pawn-shop Law 
(1927) 


City, town, village 
or public juridical 
person 


For public's interest, 
non-profit 


Grant of the expenses 


for establishment 
3% per month 
A limit is set 


Calculation by the day 
4 months 


On disposition of pawn 
balance, after deauc- 
tion of capital, in- 
terest ana 5% charge, 


is returned to borrower 


City, towns and vil- 
lages supply funas 
through local bond 
issues 


Local public officials 
or juridical persons 


Commercial Pawn-shop 


Pawnbroker Control 
Law (1895) 


Private person 


Strictly commercial, 
for profit 


None 


10% per month 
No limit is set 


Calculation by the 
month 


3 months 


The surplus price of 
disposition is retain- 
ed by pawn-shop 


From private re- 
sources only 


Private individuals 
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Before the war there were more than 1,200 public pawn-shops but 
by 1945 there were only 465 and by March 1948 only 215. The main 
cause for this decrease was lack of public funds to operate. At 
present only ten cities in Japan have been able to raise funds to main- 
tain public pawn-shops, their total investment amounting to ¥17,200,000. 
No appropriations have been made for public pawn-shops in the National 
Budget since 1937. The burden of financing has fallen entirely on 
local governments. 


The Japanese Red Cross 


During 1949 the Japanese Red Cross expanded its service programs 
and chapter activities and held many training courses on a variety of 
subjects for instructors and students. By 31 December 1949 there were 
approximately 2,511,852 volunteer Red Cross workers. Consultant ser- 
vices, consisting of liaison representatives to SCAP, advisors to the 
Japanese Red Cross, field representatives for chapter development, 
consultants for medical social services, consultants for first aid and 
water safety and for all volunteer services were provided by the 
American Red Cross during 1949 which greatly aided in the improvement 
and expansion of all Japanese Red Cross activities and services. 


Supplies in ea total amount of over $183,999 were donated to the 
Japanese Red Cross by American Ked Crosse in 1948 and 1949, plus $50,000 
worth of layettes, 1 ambulance and over $104,320 in medical supplies. 
In all 397,079 lbs. of supplies were donated (Ref. Chart 23). 


The JEC-CC drive held jointly during October of 1949 had as a 
total goal ¥1,221,717,000 (See "Community Chest", Chapter 7, Welfare). 
A donation of $15,052.01 from the Liquidation Committee of the Tule 
Lake Cooperative Enterprises is to be held in the American Red Cross 
account in Washington, D.C., to meet dollar obligations of the Japanese 
Red Cross. 


During 1949 courses for instructors and students in water safety 
and first aid were held all over Japan with especial courses in these 
subjects given to the national and rural police. In the water sefety 
program a total of 113 instructors and 5,633 students and 703 life 
savers were graduated. In the first aid program 4,234 students and 
1% instructors were graduated. Thirteen training courses were held by 
National Japanese Red Crosse Headquarters for home nursing instructors. 
One hundred and thirty-one instructors received certificates, are now 
working in the 46 prefectural chapters, and in turn have given home 
nursing instructions to approximately 17,000 people during 1949. There 
are about 150 men instructors in home nursing and the interest of men 
in this subject is increasing. The Japanese Red Cross *t present 
operates one nursing college and 31 three-year nursing schools. These 
are responsible for training, guidance and instruction of the 2,560 
nurses now working at 75 Red Cross hospitals, 69 dispensaries, five 
sanatoria and five mothers' and infants' homes. 


About 450 nurses are graduated from the Japanese Red Crosse Schools 
each year after a three-year course of study. All of these nurses are 
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employed throughout Japan in nurseries, schools, health centers, general 
hospital, factories and in disasters. 


In the fiela of medical social work, six Japanese Red Cross per- 
sonnel completed a three-months training course and have been assigned 
to Red Cross Hospitals to provide medical social work services. A 
continuing program of training in medical social work is planned. 


The Japanese Red Cross has actively participated in the repatria- 
tion program in Japan by sending teams of doctors ana nurses to the 
various repatriation centers to assist in the processing of repatriates. 


One of the major projects for 1950 and already begun in 1949 is 
the Blood Bank Program. The Japanese Hed Cross was designated by law 
as the agency to undertake the Program. Dr. Katsuji Kato was sent to 
the United States on the invitation of the American Rea Cross to study 
all phases of the Blood Bank Program as it overates there. Plans pro- 
vide for a main Blood Bank Center if Tokyo, this Center to be not only 
an operational center but to carry on research in hemotology. 


International Red Cross Committee channels have been re-established 
for the transmission of messages for next of kin to Formosa and Japan 
for former members of Japanese Armed Forces serving war crimes senten- 
ces on Manus Island. 


The Japanese Red Cross has contributed to the League of Red Cross 
Societies the sum of 6,000 Swise Francs and will continue to make yearly 
contributions, commensurate with its financial status, to meet its in- 
ternational obligations. 


The enrollment of Junior Red Cross members has increased steadily 
and as of 31 December total membership was 494,123. A number of ex- 
change programs are being carried on between Japanese Junior Ked Cross 
and American Junior Red Cross. A gift of 445 pictures painted by 
American Junior Red Cross members was sent to Japan and will be exhibit- 
ed in a 16-day show in Tokyo. Also to be exhibited are some 1,100 nvic- 
tures and art objects done by Japanese Junior Red Cross members. One 
hundred and twenty-six international school corresponcence albums have 
beer sent to schools in the United States by Japanese Junior Red Cross 
and 66 have been received in return; 25,000 gift boxes were sent by 
American Junior Red Cross and distributed by the Japanese Junior Red 
Cross, Tokyo Chapter Council. 


A gift of ¥180,000 was given by the 519th MP Battalion, US Army 
to the Junior Red Cross of Kanagawa to rebuila their school destroyed 
by fire. 


The first post-war summer camp was held by the Yamagata Chapter 
in 1946 for a ten-day period ana took care of 255 children. In 1949, 
19 chapters hela summer camps for primary school children with an 
average camp period of 10.4 days ano a total of 1,418 children in 
attendance, 


One of the most important activities of the Japanese Red Cross 
is their disaster relief work carried out in coordination with the 
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Government Disaster Relief Planning Board created under the Disaster 
Relief Law. The great velue of participation in the national Disaster 
Relief Program was well brought out during and immediately after 
Typhoon "Kitty" in August 1949. From the time the first typhoon warn- 
ing came in, the National Japanese Red Cross disaster staff went on 
24-hour duty and alerted all chapters concerned. Medical teams from 
National Headquarters treated 4,020 sufferers. Local chapter medical 
teams treated 1,793 patients. Water supply teams were dispatched to 
areas where water had been made unsafe for drinking. 


The Japanese Red Crosse continues to publish a monthly magazine 
"Red Cross Home News" with a circulation of 40,000 copies. A small 
portion of the circulation is sent to the chapters, with the bulk of 
the circulation being sold to the general public at a small sum per 


copy. 


The Public Information Section has developed and distributed films 
on Red Cross activities in Japan, and plans to film their first aid and 
water safety activities programs in 1950 are well under way. 


Plans for 1950 include expansion of the volunteer servies, in- 
cfease in chapters, amplification and increase in programs, the in- 
auguration and development of the Blood Bank and re-esteblishment of 
relations with the League of Red Cross Societies as well as the send- 
ing of selected Japanese Red Cross personnel to the United States for 
study. The nation-wide Japanese Red Cross fund Drive to be in May 
1950 will be the major enterprise for the early part of the year. 


Housing 


As of 31 December 1949, there was an approximate shortage of 
4,617,300 dwelling units in spite of the building program of 1945-49. 
This increase in needed dwellings is attributed to increase of popula— 
tion (return of repatriates and service men), increase in family units, 
recurring disasters and unreplaced losses. (Ref. Chart 24) 


The greatest shortage at present is in urban areas due to the 
return of people to cities and industrial centers from the country 
where they had been sent during the later war years and the concen- 
tration of repatriates in these same urban areas. 


Since Japan is a country of many small manufecturers and cottage 
industries, a good portion of dwellings are used for both living and 
business purposes, At present approximately 1,696,742 units or 12.26% 
of all dwellings in Japan are partially used for business purposes, 


During 1949 under the auspices of the Japanese Government Housing 
Construction Program, approximately 496,328 houses were built in Japan. 
Of this number, &@7% was used for dwellings. It is estimated that about 
75% of all dwellings are owned by occupants, 15% leased and 8% are 
issued dwellings. 62% of all dwellings are constructed on leased land. 


Builaing activity has been held back by lack of building materials, 
primarily lumber, high cost of materials, and poor distribution, as 
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well as a shortage of skilled construction labor. The long term fores- 
try situation of Japan is such that a substantial increase of the mar- 
ketable indigenous supply cannot be counted upon in the immediate 
future. A very satisfactory substitute for lumber in Japanese con- 
struction has been found in the use of cement. Japanese cement pro- 
ducing capacity is adequate. The disaster experiences of Japan are 
such as to indicate that cement construction is the most practical 
building material; however, the Construction Ministry found one of its 
major problems has been to "sell" cement and other newer building 
materials and methods to the Japanese people who are addicted to wooden 
construction. To demonstrate the worth and practicability of cement 
construction, the government in 1949 subsidized the construction of 

a number of large multiple housing units in the form of apartment 
dwellings in many prefectures. 


The average cost of a new wooden construction dwelling in 1949 
was approximately $250,000 for a 12.5 tsubo unit. The average monthly 
rent collected from nationally subsidized housing in 1949 wae: 


Wooden construction ¥ 363 10 taubo unit 
Reinforced concrete 1,350 14 teubo unit 
Concrete block 976 12 teubo unit 


During 1950 the government's efforts in the housing program will 
be: to increase the supply, and expedite the flow of building mater- 
ials by controlled and planned use of available indigenous materials, 
and the introduction of new materials, designs, and processes; to 
maintain prices and construction wages; to guide construction to areas 
of greatest need; and to collect and maintain adequate statistics on 
the housing needs in Japan in general. A continuation of government 
administration devices and controls is planned to insure maximum accom- 
plishment of the building program. To assist individuals in financing 
the building of their own homes the Ministry of Conetruction is seek- 
ing to have an Independent Housing Finance Organ established, financed 
with government funds to be called the Housing Lean Corporation. As 
yet Japan does not have a national standardized building code or ar- 
chitects license law. The Ministry of Construction with the assistance 
of SCAP is working on both these laws and expects to have them, as well 
as the financing program ready for presentation to the Diet in 1950. 


The passing of these laws will aid immeasurably in promoting more 
and better houses within the financial resources of the average office 
or industrial worker, 


Consumers' Livelihood Cooperative Association 


Thie federation, prior to the war, became a member of the Inter- 
national Cooperative Alliance. Membership in the International League 
was dropped during the war but application for re-admission has been 
requested by the Post-war Cooperative League of Japan and the Inter- 
national Cooperative Alliance. 


Coneumers' Cooperatives function now under the Consumers’ Liveli- 
hood Cooperative Association Law (Law No. 200, 1948) and the Smaller 
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Enterprise Cooperative Law (Law No. 181, 1949). These consumers! co- 
operatives operate in nearly all fields of endeavor - merchandising, 
agriculture, light industry, fishing, health services, labor unions, 
producing, disbursing, selling, and in all urban and rural areas. 


At the end of 1949, 748 Consumers' Cooperatives, throughout all 
46 prefectures of Japan, were in active operation. These are organized 
into seven Consumer Cooperative Federations representing 2,196,473 
investment units with approximately $128,905,170 invested. 


The post-war cooperatives in Japan operate on the 9 basic princi- 
ples laid down by the first cooperative association in England. These 
9 basic principles are; 


One member, 1 vote. 

Elected Directorate (not appointed). 

Fixed low rate of interest on capital. 

Normal (current) retail prices. 

Cash business only. 

Patronage (dividend) distribution of proceeds. 
Education and training as part of cost of overations. 
Open, voluntary membership. 

Non-political, non-religious organization. 


DOONAN PANY 


In connection with the desire of the Cooperative League of Japan 
to re-affiliate with the International Cooperative Alliance and to 
introduce the most modern concepts and practices into the movement in 
Japan, Dr. Toyohiko Kagawa, President of the Japan Cooperative League 
will visit the United States in the early part of 1950 on a study visit 
af cooperatives and the cooperative movement there. 


Many cooperatives have been formed by repatriates with funds ob- 
tained through the Rehabilitation Loan Fund, but most such cooperatives 
have not been too successful. The Cooperative League of Japan, through 
ite publicity and education program is endeavoring to correct the 
abuses and lack of sincerity and responsibility evinced by certain 
groups engaged in the cooperative movement. 


Due to government controls clampea on the cooperatives during the 
war, independent activity was practically nullified. This close govern- 
ment supervision and control has been largely eliminated by the new law 
enacted in 1949, This new law prohibits and does away with "Control 
Orgenizations" and stressed the fact that cooperatives must not perform 
government functions or control activities. The Small Enterprise 
Agency is the authority responsible for guiding the cooperatives pro- 
grem, however, this agency is strictly adjured to give only guidance 
and not supervision to insure autonomy of the cooperatives. 


It 1s the aim of both the government through ite Small Enterprises 
Agency and the Cooperative League of Japan, during 1950, to eradicate 
the old abuses in the cooperative movement in Japan by an educational 
and informational program that will reach all individual members. 
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Licensed Agencies for Relief in Asia (LARA) 


During 1949, 6,519,785 lbs. of relief goods wére shipped into 
Japan, Because a good part of the 1949 shipments included expensive 
items such as medicines the collar value was approximately the same 
as 1948, LAKA's food shipments have been allocated: 44% to 2,015 
regular programmed institutions, 8% to 676 day nurseries, 9% to 253 
national hospitals and saneatoria, 2% to 40 student dormitories, 29% 
to three other school programs, 2% to 16 leprosaria, 5% for disaster 
relief and 1% for miscellaneous. 


Two shipments of goats were imported through LARA by "Heifers for 
Relief" to Japan in 1949 and totalled 539 goats. These were distri- 
buted through the Ministry of Welfare, Ministry of Agriculture and 
Forestry and Ministry of Education. Since the first shipment in 1947 
2,190 goats have been brought in and distributed. 


LARA has stressed relief-aid to children's programs. Distribu- 
tion to day nurseries have been extended to include 40% more children 
than in 1948 or a total of some 58,000 children. The distribution of 
powdered milk to babies has been increased in the Tokyo area where 
$32,000 was especially contributed by Occupation personnel to purchase 
milk. This money was reised by means of special "Milk Fund" drives 
during the holiday season. 


Ten thousand univereity students, living in selected dormitories, 
have been given a supplementary ration of food. This amounted to about 
10 lbs. per student every four months and was made up of protein-rich 
foods, skimmed milk and milk products, various canned goods, sugar and 
salt, 


Clothing contributions have been made to more than 50,000 families, 
primarily widows and their children. A special allocation of clothing 
was made to scholarship students receiving aid from the Ministry of 
Education. Imports of valuable and scarce medicines have come in in’ 
appreciable quantities, including streptomycin and have been issued to 
selected medical institutions and patients with the advice of Public 
Health and Welfare Section. Substantial quantities of cod-liver oil 
have been distributed in institutions in the northern part of Japan 
where rickets are in evidence. 


LARA projects largely concerned with acults are allocations to 
TB sanatoria, leprosaria and homes for the aged. Due to the fact that 
women's clothing is received in much larger quantities than men's 
clothing, it has been possible to distribute substantial amounts of 
women's clothing to the women stucents of senior high schools anda col- 
leges in the Tokyo area. 


LARA representatives visitea over thirty prefectures in 1949 and 
this close contact ana survey ras developed a program of service out-— 
stancing for its minimum of abuse ana practical immediate assistance. 
Innumerable exvressions of gratitude in the forms of letters, children's 
handwork, pictures and other materials that have come in to the LARA 
office have been forwaraed to groups in the aonor countries and have 
been of tremendous value in continuing the interest in the LARA program 
in Japan, 
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On 31 March 1950 the present agreement of LARA with SCAP comes to 
an end and LARA representatives and officials of the Japanese Govern- 
ment have worked out a new agreement whereby LARA will operate directly 
with the Japanese Government following the same general principles, 
policies and programs as heretofore. 


In plans for 1950 LARA expects to continue its full scale relief 
program with the possibility of additional gifts available from United 
States agricultural surpluses, through the Department of the Army. 
There will be some reduction of allocations to nursery schools, but 
supplies from this reduction will be used in new programs. Distribu- 
tion of clothing and supplies to needy non-institutionalized persons 
will continue. 


The primary objective of the LARA program to help meet the needs 
of the destitute and underprivileged, without discrimination or pre- 
ferential treatment on a basis of actual need has been amply and 
gratifyingly fulfilled in their program here in Japan in the past four 
years. In 1950 emphasis will be continued on "Rehabilitation", 


Cooperative for American Remittance to Europe and Far Bast (CARE) 


During 1949 a revision and increase in the protein content of 
food packages was made to more amply meet the needs of the Japanese 
people in addition to an increase in the contents of woolen suiting 
and knitting, wool packages, and a decrease in price of the blanket 
package. The CARE Book Frogram for Japan was instituted with an 
initial distribution to the National Diet Library in Tokyo in 1949, 
Thirty-five cases of soap were distributed to seven orphanages, five 
ceses of shaving cream were given to LARA for distribution and 20 
cases of baby powder were distributed. 


The CARE program has been given wide publicity by the press and 
redio and a CARE documentary film made in conjunction with CI&E, with 
Japanese sounc track was widely shown throughout Japan during 1949 
(Ref. Chart 23). 


United Nations International Chilaren's Emergency Fund (UNICEF) 


In response to an invitation extended by the Supreme Commander 
for the Allied Powers to the United Nations International Children's 
kLmergency Fund in behalf of Japanese chilaren, UNICEF dispatched a 
representative in March to conclude a UNICEF/SCAP agreement which was 
signed 29 July 1949. Shortly thereafter, a $500,000 program for Japan 
was formally approved by UNICEF. This allocation has provided addi- 
tional help to children's programs. 


The School Lunch Demonstration Program 


This program was designed as a demonstration project to serve a 
daily school lunch to 55,800 children in 55 selected primary schools 


99 


Public Health and Welfare in Japan - 1949 


throughout the 46 prefectures and to train key school lunch personnel 
in all 55 schools in food handling techniques, food sanitation, food 
preparation, menu planning, food purchasing and storage, and nutrition, 
to an extent that would make possible each school becoming a model 
demonstration training center for the other schools which have been 
conducting the nation-wide school lunch program since 1946 in their 
respective districts (See Chapter 7, School Luich Pregram). 


This progrem entered the implementation stage 17 October when the 
first group of 21 schouvls initiated their programs. Most of the re- 
maining schools initiated their programs in November. 


The daily 500 calorie lunches served in this demonstration pro- 
gram include 50 grams of UNICEF dried skim milk, 50 grame of dried 
skim milk supplied by the Ministry of Education, and indigenous foods 
provided by the local governments and Parent Teacher's Associatiou. 


Careful studies of the effects of 100 grams of dried skim milk on 
the children's height, weight, resistance to disease, ability to learn 
and general well-being are being made. A control school with similar 
building and heating facilities has been selected in the same city 
with each UNICEF school for use in evaluating the effect of milk on 
primary school children. 


, 


To implement the demonstration training aspect of this program, 
Yabata Primary School in Tokyo was selected by the Ministry of Educa- 
tion to serve as the all-Japan model school lunch training center. 
With the assistance of a consultant provided by UNICEF, the school 
lunch personnel in Yabata school have received one month's intensive 
training in both school lunch techniques and teaching methods. During 
the first three months of 1950 all school lunch personnel from the 55 
selected schools will attend this demonstration at Yabata School. 


The school lunch coordinators will each receive two days demon- 
stration and practice with emphasis on purchasing and storage of food, 
sanitation, public relations, and liaison activities between teachers 
ana school lunch personnel within the school and between community 
organizations and the school. The school lunch managers and the cooks 
will receive three days intensive training and practice in the school 
kitchen. 


The original plan for the School Lunch Demonstration Program has 
been extended from the original 215 days of the 1949-50 school year to 
last through the year 1950, This extension was made possible by an 
additional amount of milk which UNICEF wee able to provide within the 
original dollar allocation. 


The Day Nursery Feeding Program 


This feeding program, which was initiated in November 1949, by 
the Children's Bureau, Ministry of Welfare, in 38 institutions located 
in 12 cities, feeds 5,000 small children whose mothers in the lower 
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income bracket are working during the aay while the children are in 
these day-care centers. The 50 grams of UNICEF dried skim milk served 
per child. per day in this program, is supplemented by a 500 calorie 
lunch served entirely free of charge to the 5,000 beneficiaries. As 
in the School Lunch Demonstration Program the government adds to the 
50 grams of UNICEF milk, and 75 grams of milk is fed to each child 
daily in a hot mid-day meal and in mid-morning and mid-afternoon 
"snacks", 


This program also includes the careful tabulation of the effects 
of milk on the small child as in the School Lunch Demonstration Program 
and the Ministry of Welfare and the Ministry of Education are extract- 
ing information which will definitely establish the importance of 
animal protein foods given in effective quantities, in strengthening 
disease resistance and assuring physical growth and development. 


The Day Nursery Feeding Program plan has also been extended from 
the original nine months to last through the year 1950 because of the 
receipt of additional quantities of UNICEF milk. 


Infant Feeding Program 


To assist the Ministry of Welfare's Health Center Maternal and 
Child Care Program, 86,856 pounds of dried whole milk was contributed 
by UNICEF for distribution through 18 health centers, located in cities, 
to 3,000 infants whose families could not otherwise meet the require- 
ment. 


This milk is distributed at the health center every two weeks 
efter the infants have attended the Well-Child Clinics, It is hoped 
that this will establish habits of health center attendance and bolster 
the attencance as well as increase the unoerstanding of health center 
services in the community. 


Clothiny Program 


UNICEF provided 1,382 bales of raw cotton which has been manufac- 
tured into enough clothing to provide each of the 400,000 children 
between the ages of three ano eleven years, whose families receive 
public assistance, a set of clothing which includes warm underwear and 
an outer garment. To date, a totel of 248,710 children between the 
ages of three ana six years have received their clothing. 


Planned Programs for 1950 


At the close of the year, UNICEF Headquarters advisec their rep- 
resentative in Japan that an additional allocation of 1,900,000 pounds 
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of dried skim milk to Japan had been mace possible within the original 
$500,000 allocation. 


In addition to the extension of the School Lunch Demonstration 
Program and the Day Nursery Feeding Program to the end of the year 
1950, the following new programs have been approved and should enter 
the implementation phase in April 1950. Each child will receive 50 
grams of powdered skim milk aaily, free of all costs, UNICEF supplying 
the milk, the Japanese Government provicing transportation and distri- 
bution costs. 


No. of No. of In- 


Priority Institutions Children stitutions 

2: Public children's tuberculosis 396 5 
sanatoria 

2 Public and private tuberculosis 6,332 251 

3 Public and private homes for 788 ai 
crippled children 

4 Public leprosaria 418 10 

5 Public and private orphanages 14,570 275 

6 Juvenile correctional institutions 4,070 58 


for cnildren under 14 years of age 


7 Juvenile correctional institutions 2,650 56 
for children 14-20 years of age 


8 Public anc private homes for men- 888 23 
tally oeficient, blind, deaf and 
dumb chilaren 


9 Widow and child homes 10, 526 260 
10 Health centers with needy tuber- 4,040 127 
culosis chiloren under their 
supervision 
Total 44,678 1,076 


United Nations 


Working within the framework of the SCAP-UNICEF Agreement, the 
services of a child welfare specialist were requested, ano UNICEF, in 
consultation with the Unitec Nations Department of International Af- 
fairs, Division of Social Activities, secured the expert requested. 
This consultant, trained in Canada and the United States with exper- 
ience in both countries as well as Great Britain, arrived in Japan in 
October and began a series of surveys of 14 selected chilc care centers 
throughout Japan. Following these surveys it is planned in 1950 to 
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develop two or more child care demonstration centers staffed to meet 
current chilcren's needs within selected communities and organized so 
as to secure the maximum from current public welfare and child welfare 
legislation. While it is recognized that the degree of skill required 
will be slow in developing to an adequate level, this survey and demon- 
stration will serve to give the Japanese a competent working laboratory 


within which to test child welfare legislation, programs and adminis- 
trative procedures. 
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Chapter 8 
SOCIAL SECURITY 


The social security programs were subject to considerable pressure 
during the year as a result of the implementation of the Nine=Point 
Economic Stabilization Program but generally they maintained their pre= 
vious gains, The halting of the inflation spiral by the stabilization 
program was of inestimable value to all the social security plans, Ma- 
jor accomplishments were attained in planning, legislation and adminis~ 
tration. 


Tight money conditions due to restrictive credit policies and de=- 
crease in subsidies, unemployment resulting from re-adjustments in in~ 
dustry and government, and reduced budgets were the principal causes of 
difficulties, Tax and contribution collections lagged and there was a 
very marked increase in the utilization of medical service under the 
insurance programs. 


Fortunately, the total unemployment in industry and goverment did 
not become a burden to the various relief ané protective programs. 
Apparently self and family employment, particularly in agriculture, ab= 
sorbed most of such lay-offs. Neither unemployment insurance nor wel- 
fare assistance reflected critical increases in load though the trend 
was definitely upward. The increase in unemployment insurance was pro- 
portionally large because it was a new program and workers were becom- 
ing aware of its benefits. However, the load was well within the capa- 
bilities of the new administrative machinery and the available funds. 
Plans for increasing public works to be financed by Counterpart Funds 
are expected to absorb most of the increased unemployment. 


The major increase in utilization of medical services under the 
insurance programs was a striking development during the year. It re= 
flected the results of the expanded informational program, increased 
cooperation by the doctors due to improvement in the insurers! handling 
of their bills, and the stringent economic conditions. The latter ap= 
pears to be the prime factor in this development. An example of the 
increase is shown in society-managed Health Insurance where recipients 
of medical care and amounts of cash benefits doubled during the year 
and recipients of dental care soared from 35,000 in April to 135,000 
in October. 


The lag in collection of premiums and the concurrent increase in 
costs, due to the greater utilization of medical care, caused a crisis 
in the program under the Health Insurance Law. It was solved by loans, 
increased contribution rates, intensive policing of medical bills and 
the use of insurance privileges, and by the imposition of a cash-fee 
charge on the insured. upon his initial contact with the doctor. 


Similar difficulties were experienced by the local National Health 


Insurance plans, The great increése in utilization of service under 
this program, particularly in the early part of the year which showed 
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an eight~fold expansion of medical and dental care from April to June 
of ¥51.7 million to €416.5 million, ‘put a tremendous burden on the pro= 


gram. 


Because of the autonomous status of the local agencies administer- 
ing National Health Insurance, each one had to solve its problems with- 
in local circumstances and by local resources. Some, by incurring 
large deficits, postponed facing the issues directly. Others reduced 
benefits and a few even discontinued operations. On the whole, a mod- 
erate upward trend in coverage and effectiveness continues. 


Health insurances became the major source of income for the medi- 
cal profession and principal source of medical care for the population. 
Difficulties in financing these programs stimulated increased concern 
on the part of the general public regarding the administration and sub- 
stantive features of these programs and caused considerable discussion 
in the Diet and in the press, 


Advisory Council on Social Security 


The establishment and organization of the national Advisory Coun- 
cil on Social Security was accomplished during the year. It is on Cab- 
inet level and now consists of forty member representatives from all 
important groups in Japan, including employers, employees, the medical 
profession, govermment officials, the general public and members of the 
Diet. The Council is charged with "..,investigating, deliberating and 
making recommendations on social security in Japan", It has the basic 
responsibility for formulating a totel social security program for 
Japan as to scope and timing of application for considerations of the 
Diet. The report of such a proposal is scheduled for the latter part 
of 1950. 


: The Council also reviews and gives advice to the Prime Minister 
and the Cabinet on all current legislation and major policy decisions 

relating to social security matters proposed by the various ministries, 
It has an administrative staff and technicians; however, dependence is 
placed on the various Ministries for data and professional assistance. 


Legislation 


Significant amendments were made in the social insurance laws 
during the year, They represented some increase in coverage, further= 
ing of democratic and local autonomy concepts, measures to meet current 
problems and steps toward uniformity and integration. However, the 
major legislative program awaits the release of the report of the So- 
cial Security Advisory Council. The amendments are summarized in the 


following paragraphs. 


Modifications were made in the Social Insurance Medical Fee Pay= 
ment Fund Law that were designed to strengthen its financial basis and 
to expedite payment of doctors' fees. The changes hac the concurrence 
of the medical profession. 


Revisions to the Welfare Pension Insurance, Seamen's Insurance 
and the Health Insurance Laws were adopted to provide: 


105 


Public Health and Welfare in Japan-1949 


l. Standardized definitions of earnings to be included in 
computation of contributions and benefits. 


2. Standardized wage groupings, maximum amounts of earnings 
and, for Welfare Pension Insurance and Health Insurance, 
maximum amounts to be used in computing contributions 
and benefits. Increased ceilings on taxeble wages re- 
lated to increased cost of medical care. 


3. Revised and transferred from Cabinet Order to law the 
provisions for advisory councils. 


4. Lessened duplication of administrative procedures be- 
tween progrems. 


5. For Health Insurance, invoked an initial-fee charge to 
insured and increased penalty provisions to minimize 
program abuses. 


The Unemployment Insurance Law was amended to extend coverage to 
various groups formerly exempt, including coverage, for the first time 
under any social insurance program, of casual or day workers. The tot- 
al increase approximates 1.2 million persons, 


In the course of development of the People's Finance Corporation 
Law, the Pension Bank Law was repealed, thus terminating the practice 
of encumbering future benefits unde> the Government Pension System and 
thwarting attempts to expand this practice to pensioners under other 
social insurance programs. 


In accordance with SCAPIN 1949, "Responsibilities of Japanese 
Government Relative to Physical Examinations, Immunizations, Medical 
Care, Hospitalization and Other Benefits for the Japanese Nationals 
Employed for Duty with the Occupation Forces", Japanese social insur=- 
ance protection became effective for Japanese personnel working for 
the Occupation Forces. Costs to the Japanese Government are chargeable 
to war termination costs. 


Administration 


Increased utilization of informational service, in-service train- 
ing, appeals procedures and advisory councils was a particular feature 
of the operations of the social security programs during the year. 
Though budget limitations prevented a major expansion of administra- 
tive machinery for these activities, lack of appreciation of need for 
such activities on the part of government officials was the greatest 
deterent. Pressure from such organized groups as the Japan Medical 
Association and the Health Insurance Federation has fostered effective 
use of advisory councils and similar demands by the insured are caus= 
ing a slow but steady increase in appeals and fair hearings. 


Specific administrative developments that occurred during the 
year are summarized in the following paragraphs. 


A general in-service training school for social insurances was 
revived. This school is part of the Ministry of Welfare in-service 
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training progrem and was held in June 1949 for the first time since 

the war. Personnel, recently advanced from "employee" to "official" 
rank, from the Insurance Bureau of the Ministry of Welfare and the pre- 
fectural Insurance Sections participated. Ninety-seven persons attend- 
ed the one-month school. It is hoped to give two such courses annually 
and to extend the session. Three ten-day courses were held for per- 
sons engaged in administering municipal or Association operated Nation- 
al Health Insurance, In connection with the program to send national 
leaders to the United States for the purpose of broadening their know- 
ledge in specialized fields, recommendations resulted in the selection 
of the Vice-Chairman of the Advisory Council on Social Security depart- 
ing in December 1949 for a three-month tour of public and private agen- 
cies concerned with social security in the United States, 


A monthly statistical program was established to furnish current 
activity reports and to provide basic actuarial data with reference to 
all the social insurances, 


Considerable data and information were gathered for the use of 
the Shoup Taxation Mission and advice and technical assistance were 
given to that group on matters pertaining to social security financing. 
Their report concurred with the recommendations for increasing fiscal 
capacity of local communities, promoting distribution of national sub- 
sidy in relation to need, and intergration of administration of social 
insurance programs, 


As a guide to be used in the formulation and administration of Na- 
tional Health Insurance programs by the communities, clarifying in- 
structions were issued setting forth the standards to be followed in 
the calculation of budgets of income and expenses for a typical commun- 
ity, the rules to be observed in the inspection and payment of medical 
bills, and the procedures to be followed in removing the duplicate 
coverage of dependents currently insured under other health insurance 
programs. . 


As an aid to the insured and the insurance doctors, a new and 
comprehensive insurance certificate card was developed and put into 
use by the insured under Health Insurance. The card carries case his- 
tories of the insured and his dependents, gives the doctor or doctors 
needed case information or sources of information, and precludes card 
utilization by the non-insured. 


Further cooperation was attained between Government insurance of- 
ficials and the medical associations in improving the standards of med- 
ical services for the insured, and for solving administrative prcblems 
involved in reviewing, processing and paying medical service bills. 


Initial steps were taken regarding the disposition, financing and 
operation of medical care facilities established or in process of con- 
struction by the Government in the areas of small coal mines as part 
of the incentive program for promoting coal production. Policies were 
prescribed requiring that: (1) the facilities be operated under the 
jurisdiction of the local community where they are located, with actu- 
al title to the properties to be transferred to that public entity as 
soon as fiscal arrangements could be completed; (2) the facilities be 
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operated as non-profit public institutions in coordination with the 
social insurance medical care program; and (3) the accumulated funds 
be allocated on an equitable basis to the various communities concern= 
ede 


Current English translations of the National Health Insurance and 
the Health Insurance Laws and pertinent regulations were published. 
Translations of the Welfare Pension and Seamen's Insurance Laws and 
applicable Ordinances were completed preparatory to printing. 


With the shift of field supervision from prefectural Military 
Government teams to the eight regional Civil Affairs staffs, personnel 
were assigned to social insurance matters on a full time basis in the 
three more populous regions. Specific members of the other staffs were 
given special responsibilities with reference to the social insurances. 
The first of a series of training conferences for such personnel was 
held in Tokyo in December 1949. 


Salient data with reference to the various social insurances in= 


cluding coverage, financing and benefits are included in charts 25 and 
26. 
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Chapter 9 
NATIONAL PARKS 


Pre=Qccupation Situation 


Shortly following the establishment in 1872 of Yellowstone Nation= 
al Park in the United States, some of the Japanese pioneers returning © 
from the United States advocated a similar enterprise for Japan and 
the movement found some followers and supporters, but it was not until 
1912 that a petition was presented to the Diet requesting that action 
be taken on the project. No action resulted until in response to a 
second petition, in 1921, the Health Bureau of the Home Ministry began 
investigations to choose nationally significant sites. Soon 16 suit- 
able sites were selected and actual surveys of the areas were begun. 

A few sites were gone over each year and the survey work was completed 
in 1928. During the next few years a few Japanese trained in forestry, 
landscape architecture and engineering were sent to inspect these se~ 
lected areas and also to observe the national parks of America and 
Europe. On the return of these observers the government established 
the National Parks Investigation Committee and set up the policy for 
the parks enterprise patterned after the American system, primarily. 
The original National Parks Law was enacted in 1931 and it provided for 
a National Parks Committee. On advice from this Committee the govern= 
ment picked 12 sites for final choice and between 1934 and 1936, with 
enthusiastic applause and anticipation from the people the government 
(Home Ministry) officially designated all twelve sites as national 


parks. 


Due to inadequacy of the management system and failure to make 
adequate budgetary appropriations, the goverment's national park en« 
terprise failed to meet the expectations of the people. The military 
clique had no conception of nor interest in the park system. Some 
notable contributions were made toward development of the parks by lo=~ 
cal goverrmments and private individuals, however, and they were suffi- 
ciently popular by 1940 to attract 7,500,000 visitors during that year. 
Three parks, Nikko, Fuji-Hakone and Setonai Kai, accounted for over 
4,000,000 visitors. Tho engaged at this time in e war in China and in 
feverish preparation for World War II the government continued with 
its plans for national parks as part of its land-use scheme. It visu- 
alized an enlargement project to be finished about 1960. It was esti» 
mated that the population would be 100,000,000 and that 20% wovld be 
utilisers of the parks each year. So the decision was made to set the 
average area per park at 240,000 acres, in order to accommodate 
1,000,000 visitors per year in each, and to establish 20 such parks 
for the whole country. Naturally, the advent of the War prevented the 
fulfillment of any such plan. 


National Park Situation in 1945 


At the beginning of the Occupation, it was evident that adminis~ 
tration, supervision and maintenance of the national parks had com~ 
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pletely collapsed during the war years. There had been no maintenance 
of roads, trails, shelters or sanitary facilities. No field organiza- 
tion for local supervision existed, timber cutting and removal of other 
natural resources had been carried out wholesale to support the war 
effort and all the park areas were badly deteriorated. In May 1946 
when the Supreme Commander for the Allied Powers issued instructions 
for reorganization of the Ministry of Welfare, in order to permit it 
to assume its proper place in the Japanese Government with sufficient 
authority and responsibility to carry out necessary public health and 
welfare objectives, the national parks became a department under the 
Bureau of Preventive Medicine in that Ministry. Subsequently, ina 
further reorganization in July 1948, the parks became a division in 
the Public Sanitation Bureau and at the last reorganization of the 
Ministry of Welfare in May 1949 a National Parks Division was estab- 
lished under the Minister's Secretariat of the Minister of Welfare. 


Progress During the Occupation 


The National Park Division is fortunate to have eight graduate 
landscape architects who are divided equally between the administra- 
tion and planning sections. Dr. T. Tamura, a doctor of forestry from 
Tokyo University and present head of the forestry faculty there, who 
has studied national parks extensively in America and Europe, serves 
as consulting engineer and advisor on national parks to the Minister 
of Welfare. Seventeen other university and college graduates are en- 
ployed on the technical staff of the National Parks Division. Fairly 
early in the Occupation, the former Imperial Gardens in Tokyo and 
Kyoto were placed under the National Parks Division for administration 
and control and have since been opened to the public as recreational 
areas under the name of National Public Gardens. The numerous and ex= 
tensive hot springs resorts have been placed umer control of the 
parks division under the Hot Springs Law. These changes have contri- 
buted much to the health and recreational enjoyment of the people. 


Japan is peculiarly deficient in public opportunities for rest, 
relaxation and recreation except in her national parks. City parks, 
park ways and playgrounds are almost non-existent and her national 
parks have a public health and welfare aspect of much greater import- 
ance than in most countries. Furthermore, the economic value of the 
National Parks is of great significance. There are extensive national 
forests included in the park areas particularly in Hokkaido where tim- 
ber cutting for lumber and paper pulp for newsprint is carried on ex= 
tensively under excellent forest conservation principles. Vast hydro= 
electric sources are available in the park areas, most of which await 
development and the tourist industry promises to become an ever in= 
creasing source of revenue. 


In order to secure a scientific appraisal of the national park 
situation in Japan and to provide a sound technical basis for future 
advice and guidance to the Japanese in park matters, SCAP made a re- 
quest in 1948 to the United States Park Service for the services of a 
visiting consultant on national parks. In response to this request, 
the U.S. Park Service sent Mr. Charles A, Richey of its Land and Re~ 
creational Planning Division to Japan. This consultant spent the peri- 
od April to August 1948 in conducting a thorough study of national 
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parks in Japan. Mr. Richey is an expert in both administration and 
planning and his very detailed report, most of which was transmitted 
to the Ministry of Welfare, on approval by SCAP, through PH&W Section, 
has been of tremendous value in carrying out the procedures of reor- 
ganization and rehabilitation of the park system in Japan. At the con= 
clusion of his tour, Mr. Richey wholeheartedly recommended that the 
National Parks system remain within the Ministry of Welfare by virtue 
of the fact that "its purpose conforms more closely to national park 
aims and principles than any other Ministry. Its background and ex= 
perience in national park administration, and the organization that it 
has built up (probably the most experienced and best trained national 
park planning organization that could be assembled by a government ag- 
ency in Japan; mostly stuients and disciples of Dr. Tamura) for their 
administration in the central government could not be duplicated by 
any other Ministry." 


Japan has so much beautiful scenery that it must have been diffi- 
cult to choose the thirteen areas that were designated prior to 1946. 
However, inspections of the areas chosen show them to be superlative 
examples of outstanding scenery and natural phenomena. It is obvious 
that in the selection there has been a feeling for the forces which 
formed and are still forming the islands of Japan, rather than in the 
selection of merely picturesque country. Mount Fuji-Hakone Park con 
taining the volcanic cone of Mt. Fujiyama rising from sea level to the 
greatest height of any Japanese mountain and visible from 13 of the 46 
prefectures, is symbolic of things Japanese throughout the world and 
was a natural choice for a park. In Kyushu, Mt. Aso presents one of 
the most stupendous volcanic spectacles in the world with its awe in- 
spiring crater and constant activity with frequent eruptions, The in~ 
land Sea National Park with many varied islands and coast land farms 
gives a miniature picture of the geologic evolution of the larger is- 
lands and also presents one of the most beautiful seascapes in the 
world. The Japan Alps Park with 40 peaks over 8,000 feet high makes a 
fine mountainous recreational area. Other parks notably in Hokkaido, 
while filled with geological features, are famous for their varied 
plant life ranging from primitive forests to alpine gardens at the 
higher levels and make Japan one of the richest botanic regions in the 
world. Gorgeous temples in settings among ancient trees are found in 
several of the parks, especially Nikko. 


The presently existing 15 national parks making up the system in 
Japan with their acreage and date of designation are shown in the fol~ 
lowing table: 


Date of Area 

Name of Area Designation Location (Acres) 
Akan Dec 4, 1934 Hokkaido 216,216 
Daisetsuzan Dec 4, 1934 Hokkaido 573,120 
Shikotsu~toya May 16, 1949 Hokkaido 243,799 
Towada Feb 1, 1936 Aonori-Akita 105,911 
Nikko Dec 4, 1934 Niigate-Fukushima- 143,255 

Gumma-Tochigi 
Joshin Yetsu-kogen Sep 7, 1949 Niigata-Gumma=Nagano 369,062 
Fuji Hakone Feb 2, 1936 Yamanashi-Shizuoka= 177,319 

Kanagawa 
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(cont'd) 
Date of Area 
Name of Area Designation Location (Acres) 
Chubusangaku Dec 4, 1934 Niigata-Toyama-Nagano- 419,514 
Gifu 
Tse-Shima Nov 20, 1946 Miye 128 , 586 
Yoshino«K umano Feb 1, 1936 Nara 30,649 
Daisen Feb 1, 1936 Tottori 452,458 
Seto=naikai Mar 16, 1934 Okayama-Hiroshima- (inelud- 
Kagawa ing sea 
area 
426,511) 
Aso Dec 4, 1934 Oita-Kumamoto 167,607 
Unzen Mar 16, 1934 Nagasaki 32,186 
Kirishima Mar 16, 1934 Kagoshima-Miyazaki 53,277 


Two of these, Shikotsu-toya and Joshin Yetsu-kogen, were designa- 
ted after inspection and appraisal by PH&W Section and constitute sig- 
nificant additions to the fine system of parks previously established. 
The Lake Shikotsu-toya area was favorably considered because it inclu- 
ded the finest unspoiled hot springs area, near Nobaribetsu, in Japan 
and the newest volcanic mountain which started forming in 1944. It 
contains 35-40 volcanic cones and craters, two large crater lakes and 
much virgin forest. The Joshin Yetsu-kogen area was approved because 
it embodied much high mountain mesa country with many small lakes and 
mountain streams. Its terrain type is not duplicated in other parks. 
It contains numerous hot springs and resort areas and is popular for 
summer recreation because of its cool climate, and for winter sports 
because of the very favorable snow conditions. It has almost no com- 
mercial use or value except for recreation and water-shed protection. 
The rather extensive hydro-electric power developments and the irriga- 
ted areas now using water from the area will be given better water- 
shed protection now that the area is unier national park management, 


Numerous other almost equally deserving areas have been proposed 
for national park designation by the Japanese but it is the policy of 
SCAP that with the meager budget available it is better to attempt to 
preserve the scenery and improvements of already existing parks than 
to expand too rapidly in the creation of too many new areas. Further= 
more, it is necessary to carefully study each newly proposed area in 
order to be sure it does not include lands that should be devoted to 
agriculture. A very conservative policy is being followed in the cree 
ation of new park areas. 


The growing popularity of the national parks in Japan may be seen 
by comparing the number of visitors in 1940, the highest prewar year, 
with the year 1948: 


National Park Number in 1940 Number in 1948 
Akan 17,528 345,492 
Daisetsuzan 66 ,666 93,816 
Towada 88,241 249,440 
Nikko 1,353,609 1,195,700 
Fuji Hakone 3,968,218 2,082,505 
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(cont'd) 

National Park Number in 1940 Number in 1948 
Chubusangaku 225,017 221 , 861 
Daisen 67,465 273 250 
Setonaikai 482,100 904,425 
Aso 654,017 198,925 
Unzen 146,818 155,136 
Kirishima 315,502 383 ,631 
Shikotsu-Toya 723,390 
Jyo-Shin-Etsu Kogen 984 ,783 
Ise-Shima 3,589,030 
Yoshino-Kumano ___ 699.464 
Total 789% 812 12,100,848 


While the National Park Law of 1931 is recognized as an unusually 
good basic law, it had several shortcomings and SCAP has spcnsored 
amendments which have corrected most of its weaknesses. The main fea- 
tures covered by these amendments have been: 


l. To give more complete protection to significant scenic 
areas and national or historic features already in 
"special areas" by including them in "protective areas", 


2. To control the type of buildings and locations of 
structures in parks and along approach roads, 


3. To revise fines and penalties upward sufficiently to 
protect game and wild flowers and render non-compliance 
with all other protective phases of the law unpopular. 


4- To regulate timber cutting and hydro-electric power 
development to those activities that are non-detrimental 
to the parks and to the public interest. 


5. To clarify the over-all jurisdiction of the Ministry of 
Welfare in the giving of advice and planning assistance 
and the approval of plans and activities contemplated 
by prefectures and their political subdivisions. 


Future Plans 


The value of sending Japanese park officials to the United States 
for observation and stujy under the U. S. National Park Service is 
well recognized. One official, a landscape architect and graduate in 
forestry, has just gone to the United States for a three-months period 
for this purpose under the "National Leaders Program" at United States 
Government expense, It is hoped that more observers can be sent in 
the future and plans are being formulated to bring U. S. park experts 
to Japan under the Fullbright Fund. 


Public Health and Welfare Section is giving encouragement to the 


inclusion in the curriculaof the various Japanese universities of 
courses furnishing training in forestry and national park work, 
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Chapter 10 


NUTRITION 


Nutrition Surveys 


The results of the nutrition surveys conducted in 1949 show a 
slight increase in the total caloric consumption over 1948. The total 
caloric consumption for the normal consumer in Tokyo stood at 1982 cal- 
ories; for the eleven cities, 1985 calories; and rural areas, 2140 
(Ref Chart 27). There was a slight improvement in the protein intake 
which showed a 5% increase over the 1948 period and a relatively great- 
er increase than that of the total caloric intake. The mineral content 
of the diet remained about the same, but there was a decrease in Vita- 
min A and a rather marked decrease in the intake cf Vitamin C, which in 
Tokyo alone dropped from about 142 to 99 mgms. Among the symptoms of 
dietary deficiency, the commonest noted were deficiencies in lactation, 
delayed mensturation, cheilosis, and decreased knee jerk reaction, in 
the order mentioned. In Tokyo between 15 and 20% of the city popula- 
tion showed at least one or more deficiency symptom and in the rural 
areas, there was a somewhat higher percentage. 


Education and Training 


The training course for nutritionists working in prefectural 
health department offices and health centers continued throughout 1949 
at the Institute of Public Health, Tokyo. There has been considerable 
improvement in eliminating the backlog of nutritionists awaiting train- 
ing at this school. 


A representative of the National Food and Nutrition Council, in 
company of a SCAP observer, attended the First International Rice Con- 
ference of the United Nation's Food and Agriculture Organization held 
at Bangkok Siam in March. Recommendations resulting from this meeting 
will prove valuable to the Japanese in meeting their nutrition problems, 
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Chapter 11 


SUPPLY 


The calendar year 1949 may be described in summary as a period of 
transition from postwar activities emphasizing quantity, to a period 
with primary emphasis on quality improvement. As the year ended, the 
problem of scarcity of medical supplies, except for a few isolated in- 
stances, is of historical significance only. Continued stress on the 
rehabilitation of the pharmaceutical and medical supply industries re- 
sulted in (1) progressive quantitative increases of essential supplies, 
(2) further decreases in importation, and (3) resultant reduction in 
the cost of the occupation to the United States. During the year, 
greater attention was given to raising existing standards or establish- 
ing new standards, introducing new and improved technical facilities 
and information, tightening controls to insure that products meet es- 
tablished standards, and strengthening the legal and technical struc- 
ture and basis for quality standardization. 


In particular, major events and accomplishments in 1949 may be 
stated briefly as follows: Production of DDT and penicillin met re- 
quirements; pilot production of streptomycin has been successfully 
completed; chloromycetin has been synthesized in the laboratory; as an 
interim measure streptomycin was imported to treat a minimum number of 
cases of tuberculosis; supplies of biologic products of acceptible 
quality are approaching requirements to satisfy established immuniza- 
tion programs; with improved distribution, equitable allocations, and 
increased production, the number of products under ration control has 
been reduced to a few critical items; increased appropriations in the 
Ministry of Welfare budget improved vital public health and welfare ac- 
tivities; under the new Pharmaceutical Affairs Law, the National Board 
of Pharmacy conducted the first national examination for licensure of 
pharmacists; inspection and accreditation of pharmaceutical colleges 
was completed under improved standards, and curricula were stuiied and 
adopted to meet the four-year course; the Japanese Pharmaceutical As- 
sociation completed its first year under democratic constitution and 
by-laws; ranking officers of the Medical, Dental and Pharmaceutical 
Associations met periodically to discuss and make plans for mutual co- 
operation; a mission of the American Pharmaceutical Association visited 
Japan and made recommendations; the Pharmaceutical and Supply Bureau, 
Ministry of Welfare, was reorganized to place greater emphasis on com- 
mercial enterprise for domestic and foreign trade. 


Production 


With the exception of textile sanitary materials, the Japanese 
Government was able to provide medical, dental, veterinarian, and san- 
itation supplies and equipment necessary to maintain adequate stand- 
ards of medical care ami treatment. The yen value of pharmaceutical 
and medical supplies produced during 1949 increased 30% over 1948, and 
export was encouraged whenever prevailing stocks exceeded domestic de- 
mands (Ref Chart 28). It is interesting to note that from a total of 
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1,342 medical supply items scheduled for import by the Ryukyu Islands 
during the United States 1950 fiscal year, a large percentage (1,022 
items) will be supplied from Japan. 


Improvement of Quality Standards 


There are five fundamental aspects of the production, distribu- 
tion, and sale of drugs, devices, and cosmetics governed by the Pharma- 
ceutical Affairs Law (Law No. 197 of 1948): 

1. Licensing or registration of the manufacturer 

2. Actual production 

3. Assay or testing of the finished product 

4. Distribution 

5. Inspection 
The overall program is fundamentally sound however, there are certain 
weaknesses in administration which had to be remedied. Foremost among 


these concern assay and inspection procedures. 


The National Hygienic Laboratory is the Japanese governmental ag- 
ency responsible for the assay of drugs, devices, and cosmetics. 


Refer to Chapter 2 Preventive Medicine, National Hygienic Labora- 
tory, for additional information on this program, 


Decontrol of Critical Materials 


Rehabilitation of the pharmaceutical and medical supply industries, 
and repair, maintenance, and construction of hospitals, waterworks, wel- 
fare institutions, and national parks was beneficially influenced by the 
removal of controls over the allocation, distribution, arid price of an 
ever increasing number of critical materials. These materials include 
fuels, essential raw materials, construction materials, and finished 
products. Decontrol affected all activities in the Japanese economy, 
including public health and welfare activities, It is an indication 
of the upward trend toward economic normalcy in Japan. Increased av- 
ailability of these essential materials made decontrol possible. 


On 1 January 1949 there were still 80 medicines designated for 
ration distribution control by the Minister of Welfare. During the 
year, 41 were removed from designation, including such important drugs 
as penicillin and hexylresorcinol. Medicines were released from desig- 
nation as ration goods, either because production exceeded demand, or 
because adequate substitutes had been found. Of the 39 medicines re- 
maining on distribution control, 16 are quinine preparations. The re- 
mainder are those whose demand exceeds actual supply. 


During the period from 29 April to 31 December, 11 major items 
and 142 minor items of essential raw materials were removed from 
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allocation control. Twenty three major and 92 minor materials remain 
under such controls. 


After controls were removed from standard coal and coke on 15 
August, prices for all grades of coal dropped, and stockpiles which 
had accumulated throughout Japan were substantially reduced. The re- 
sults in the decontrol of coal led to decontrol of such essential 
building materials as timber, electric wire, nails, fire brick, lead, 
cement, and industrial metals, so necessary for construction and re- 
pair of public health and welfare facilities. 


It was necessary to retain under allocation controls certain es- 
sential raw materials of interest to medical supply. Among these are 
fats and oils, raw cotton, cotton, woolen, and rayon textiles, cow- 
hide and cow leather, petroleum products, nickel, and critical chemi- 
cals. 


Imports 


Import programs were initially instituted to furnish essential 
foods, medicines, and necessary raw materials, to supplement indigen- 
ous supplies. As a result of the rehabilitation of the pharmaceutical 
and medical supply industries, the volume of these imports has rapidly 
decreased, with commensurate savings in the cost of the occupation of 
the American taxpayer. Dollar value of imports for medical purposes 
using United States appropriated funds shows an annual 50% reduction 
in the cost to the United States: 


Calendar Year Value 
1947 $4,483,000 
1948 2,340,000 
1949 1,114,000 


The number of medicines scheduled for import has been reduced to 
two in 1949. These are streptomycin and santonin. All other items of 
import, except as indicated in the following paragraphs, are essential 
raw materials not obtainable from indigenous supply. With the prog- 
ressive rehabilitation of Japanese basic industries, availability of 
essential raw materials from indigenous sources increased, and the 
number and volume of imports of critical raw materials were reduced 
accordingly. 


In order to provide necessary equipment and machinery to aid in 
indigenous pharmaceutical production and to provide high standard 
testing equipment for the National Institute of Health, imports were 
scheduled under the EROA import program. These consisted of five Mod- 
el G Beckman laboratory type pH meters with all. necessary accessories, 
and one Super Centrifuge, laboratory type, Sharples, with necessary 
accessories, all for the National Institute of Health. The National 
Institute of Health is responsible for the standardization and assay 
of all biologic products and antibiotics manufactured in Japan. The 
need for this equipment, therefore, is vital to the production of high 
quality biologic and anti-biotic products for the protection of the 
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public health. One Tiselius apparatus with accessories, used for 
studying mobility patterns of protein, and solutions for development 
of pharmaceutical preparations, has been programmed for one of the 
leading pharmaceutical manufacturers. This apparatus will enable re- 
search investigation to be carried on which will result in more effi- 
cient indigenous pharmaceutical production. 


In addition te the regular import programs using appropriated and 
non-appropriated funds, other imports of supplies have been made to 
further the aims of the occupation. The American Red Cross has donated 
generous quantities of supplies for use in the rehabilitation of the 
Japanese Red Cross, Japanese Junior Red Cross, and Japanese Red Cross 
Hospitals. UNICEF and LAKA have shipped relief supplies to Japan with= 
in their established aid programs; CAFE packages were received and de- 
livered in sizeable quantities. Over 1,200,000 relief and gift parcels 
have been received in Japan via the international mails. Clothing, 
food, and mailable medicines in non-commercial quantities are permitted 
in these parcels. Shipments of medical and other technical literature 
have been received by Japanese agencies through Public Health and Wel- 
fare Section, either as gifts or as exchanges. (Shipment of publica- 
tions from Japan as part of these exchanges were handled through Public 
Health and Welfare Section). 


Streptomycin 


Tuberculosis is the leading cause of death in Japan. Streptomy- 
cin is the most effective drug available for the treatment of this di- 
sease. The estimated Japanese requirements for streptomycin are so 
large (between 50,000 kilograms and 60,000 kilograms per year) thet 
sufficient dollar funds can nct be made available for import. Only by 
production in Japan can the indigenous need be met. 


In late 1948, Public Health and Welfare Section requested and re= 
ceived from Rutgers Foundation, through the Department of the Army 
strains of streptomyces griseus, the mother culture which has been used 
throughout the world in the development of commercial streptomycin man= 
ufacture. The cultures were turned over to the Japanese Government, 
and distribution was made by the National Institute of Health to qual- 
ified research workers at the several laboratories interested in com- 
mercial production. A Central Streptomycin Research Council was ap- 
pointed by the Minister of Welfare with two major subdivisions, a clin- 
ical study division and a production research division. The latter 
group is charged with the responsibility of conducting research which 
will aid in the development of commercial production. Noteworthy work 
has been done by this group and invaluable technical aid given to the 
varicus commercial laboratories who are interested in inaugurating com- 
mercial production. 


Certain technical difficulties, encountered in the attempt to 
convert the laboratory production phase to the industrial phase, 
proupted the Japanese authorities to request an American technical con- 
sultant. Pending action on recruitment of the technical consultant in- 
dustrial development continued in efforts to solve the technical pro= 
blems. 
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To reassure énc encourage commercial enterprises to invest in fa- 
cilities necessary to in&ugurate commercial scale production, the Jap- 
anese Cabinet published 4 statement in late September establishing the 
Japanese Government policy on streptomycin, which sets forth (1) the 
necessity for indigenous production, (2) the goal of this production, 
(3) the measures necessary to accomplish such production, and (4) the 
Government purchase of the streptomycin produced. Currently, several 
commercial producers have fully-developed pilot plants in operation, 
four cf whom are planning to build large-scale plants for full comner- 
cial production. 


In accordance with policies followed in introducing other new mec- 
icines, small imports of streptomycin were scheduled as a stop-gap, 
pending development of production within Japan. These imports have 
been established as a measure of educatirg the Japanese doctors in the 
use of, and at the same time creating a demanc for, the product, which 
enables the Japanese manufacturers to obtain necessary financial back- 
ing. Two shipments were received in 1949 amounting tc a total of 600 
kilograms in finished form, packaged in one-gram bottles. Distribution 
under strict control by the Ministry of Welfare was made to those treat= 
ment institutions which have adequate an¢ proper facilities for its 
most effective use. It is estimated 15,000 patients will receive tre- 
atment with these imported stocks of streptomycin. Clinical data will 
be collected for study by the Central Streptomycin Research Council, 


Penicillin 


Japanese manufacturers have kept pace with the latest develop- 
ments in the penicillin production field. Production of penicillin 
during the year exceeded all expectations. A total of 1,799 billion 
units (passeé assay) was produced by 38 licensed manufacturers. Pro- 
duction for the month of December alone represented a greater quantity 
than was produced during 1948 ( Ref Chart 29). The volume of produc- 
tion justified the removal of penicillin from ration distribution con- 
trols.in April 1949, and was the causative factor in reducing prices 
on ala penicillin products by approximately 50% &s of 1 October. It 
was necessary tc import 125,000 gallons cf corn steep liquor for peni- 
cillin production during the year. 


The following penicillin products were manufactured: 


Potassiwm penicillin (100,000 units) 

Crystalline potassium penicillin G (200,000 units) 

Crystalline procaine penicillin G (300,000 units) 
(aqueous injection) 

na precaine penicillin G in oil (300,000 units 
per cc . 

Buffered crystalline potassium penicillin G tablets 
(100,000 units each 

Crystalline potassium penicillin ointment (1,000 units 
per gram) 

Penicillin Dentel Cones (3,000-5,000 = 10,000 units each) 

Penicillin Vaginal Suppositories (100,000 units) 
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Biologics 


The Ministry of Welfare was directed in December 1948 to discon-= 
tinue manufacture, distribution and use cf all biologic products, fol- 
lowing a number of reactions and deaths resulting from innoculations 
with fauly Japanese-produced diphtheria toxoid, administered to a 
group of Kyoto school children, in accordance with the Preventive Vac- 
cination Law (Law No. 88 of 1948). The Ministry accordingly suspended 
the use of all] indigenous biologic products for preventive vaccination 
until such time as the existing stocks could be reassayed. Products 
were stored under the supervision of the prefectural health depart- 
ments until reassay could be perfcrmed with the National Institute of 
Health designated as the agency to perform the reassay. One of the 
most serious problems encountered in accomplishing the reassay was the 
shortage of supply of guinea pigs. 


Manufecturing laboratories were also ordered to cease production 
pending inspection and re-licensing. For further details on this 
phase of the program, and in the steps taken to reestablish rigid stan- 
dards, see Chapter 2, Preventive Medicine, Biologics Laboratory Pro- 
gran ° 


Although biologic products were in:short supply during most of 
1949, it was not necessary to schedule imports. The shortages which 
existed, measured in terms of the quantities required for complete en- 
forcement of the Preventive Vaccination Law, necessitated the estab- 
lishment of rigid controls over distribution to insure proper use, and 
the maintenance of reserve stocks for emergency conditions. 


Due to small outbreaks of smallpox in western Japan in May, it 
was decided that a nationwide immunization program was indicated. The 
Ministry of Welfare was directed to prepare the necessary plans and to 
implement the program, manufacturing laboratories were instructed to 
produce 90,000,000 doses of acceptable smallpox vaccine at the earli- 
est possible date. As 1949 drew to a close, the bulk of this emergen- 
cy quantity of smallpox vaccine had already passed assay and was ready 
for use. 


Licensed laboratories are continually encouraged to increase 
their manufacturing facilities. Production quotas have been complete- 
ly abolished. Laboratories not licensed are free to apply for license 
under new rigid requirements established by regulations. Several such 
applications were submitted to the Ministry of Welfare before the end 
of 1949. 


Biologics produced in Japan during the year were valued at 
¥416,000,000 as compared with ¥237,000,000 in 1948. Quantities of ma- 
jor items which passed assay, including reassay in 1949, are listed 
below: 


Product Quantity 
Smallpox vaccine 80,559,905 doses 
Diphtheria toxoid 2,382,890 cc 
Typhoid-paratyphoid vaccine 13,683 ,990 cc 
Pertussis vaccine 149,939 ce 
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(cont'd) 
Product Quantity 

Tuberculin 0.T. 1,663,351 cc 
BCG vaccine (dried) 4,294,600 doses 
BCG vaccine (diluent) 3,670,920 doses 
Typhus vaccine 2,014,460 ec 
Cholera vaccine 348,900 cc 
Diphtheria antitoxin 545,635 ce 

Laboratory Animals 


The program for reassay of all biologic products was handicapped 
from the beginning by a critical shortage of guinea pigs. Beginning 
in March, the Ministry of Welfare and prefectural health officials co- 
operated in an intensive search for all available guinea pigs in Japan 
which could be sent to the National Institute of Health. As a result, 
1,248 standard size guinea pigs were delivered to the National Instit- 
ute of Health between 1 April and 12 April, however 5,000 animals per 
month were the minimum requirements. It was apparent the required nun- 
ber of guinea pigs could not be supplied from indigenous sources. Fa- 
ced with increasing shortages and because of the urgent nat 
reassay program, the Ministry of Welfare requested an import o 
guinea pigs on an emergency basis from the United States. Procurement 
was initiated by SCAP for supply in two air shipments, 5,000 to arrive 
no later than 15 May, the remainder by 15 June, which arrived on sched= 
ule. 


This import, however, only temporarily alleviated the problem és 
indigenous supplies failed to materialize in the required quantities. 
Japanese producers delivered only 11,800 animals during the period 
from 1 April through 31 August. With the strong encouragement of Pub- 
lic Health and Welfare Section, and cooperation of the Ministry of 
Welfare and respective prefectural health departments, the animal pro- 
ducers in the three prefectures which furnish the bulk of the labora- 
tery animals succeeded in forming laboratory animal cooperative asso- 
ciations to effect increased production and establish efficient handl- 
ing. Associations were formed in Gifu, Shizuoka, and Saitama Prefec- 
tures, whose membership agreed to supply the National Institute of 
Health on a priority basis. Deliveries of guinea pigs to the Institute 
increased substantially during the latter part of November and through 
December with numbers approaching requirements. There is every reason 
to believe the guinea pig shortage has been solved. The National In- 
stitute of Health should be sufficiently supplied to meet all assay 
requirements for 1950, 


The supply of other leboratory animals (white mice, rabbits, and 
rats) has been entirely adequate to meet demands for laboratory and re- 
search studies. 
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Insect _ and Rodent Control Supplies 


Japanese procuction of insect and rodent control supplies was ad- 
equate in 1949 to satisfy all public health requirements, No imports 
were scheduled and none was necessary. The manufacture and distribu- 
tion of pyrethreum products was under the control of the Ministry of 
Welfare. Sufficient stocks were made available to satisfy the public 
health needs. Eodenticides and rat traps presented nc supply problems. 


Production of DIT in the early months of the year was so satis- 
factory that all control over distribution was removed in May. Decon=- 
trol of DDT meant that the using agency would make all necessary pur- 
chases through normal commercial channels either directly fron the man- 
ufacturer or through a wholesaler, Previously all DDT was purchased 
and distributed by the Ministry of Welfare. In order to insure that 
stocks would be available for emergency use if required, the Ministry 
of Welfare established reserves of government stocks, In December 
these Ministry of Welfare reserves amounted to 3,581,000 pounds of DDT 
10% dust and 646,250 gallons of DDT 5% residual spray. During the 
year, use of the reserves amounted to only 33,480 pounds of DDT 10% 
dust and 28,210 gallons of DDT 5% residual spray. 


A loan from ‘iinistry of Welfare stocks of approximately 120,000 
gallons of DPT spray was made to the ilinistry of Agriculture and For- 
estry in the spring, for use by farmers in mosquito control as a pre= 
ventive measure against equine encephalomyelitis. 


Following decontrol, packaging of DDT products in containers for 
household use was permitted and encouraged. It became necessary to 
indoctrinate the general public in the benefits of DPT in insect con- 
trol, and in proper methods of application of the new insecticides 
made available to them. This information was disseminated through 
many media including radio, movies, newspapers, special publications, 
visual aids, exhibits, demonstrations, bulletin and billboards, and 
lectures. The DDT Manufacturers Association, in coordination with the 
Ministry of Welfare, produced a documentary film "The Tale of DDT", 
which was widely distributed. This film portrays in an interesting 
way the advantages anc proper use of DDT pioducts,. 


Contractual royalty agreements were completed curing the year be- 
tween Japanese DDT manufacturers and the patent holder, J. hk. Geigy 
Co, Ltd, of Basle, Switzerland. 


DDT manufacturers continued research studies in efforts to devel- 
op new products. They succeeded in developing a 50% wettable dust 
which, by the addition of water, is immediately available for use as 
residual spray, saving critical petroleum products, It can be used in 
the ordinary knapsack sprayer without mechanical agitation. The ob- 
jectionable features of petroleum, such as inflammability and disagree~ 
able odor, are eliminated. In addition, there is a considerable sav- 
ing in storage space and transportation costs. Also developed was a 
20% DDT emulsion concentrate which can be diluted to a 5% residual 
spray by the addition of three parts of water. The proportion of in- 
gredients is DDT 20 parts, kerosene 40 parts, water 30 parts, end emu- 
lsifying agent 10 parts in the form of fatty acid sodium soap. 
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Considerable progress was made in the manufacture anc distribution 
of well-constructed apparatus for the application of insecticides, con- 
sisting of hand sprayers anc dusters, large hand-operated knapsack 
types, and gasoline-engine-operated equipment. Of interest is the de- 
velopment of a combination fog machine and power duster, gasoline-~ 
engine-operated, which can be used either to apply the insecticide so- 
lution es fog, or the powder as dust. This is lightweight, easily car- 
ried by two men, and desirable in a country such as Japan where the 
many rice paddies produce a terrain which requires a high degree of 
portability. Distribution of all types of equipment is nationwide, 
prices are reasonable, making equipment easily available, thereby en- 
couraging the use of DDT for widespread control of insect vectors. 


A few production statistics for insect control supplies during 
1949 are listed below: 


DDT 100% 1,743,400 lbs 

DDT 10% Dust 6,702,800 lbs 

DDT 5% Spray 2,052,400 gals _ 
Pyrethreum Emul- 423,500 gals (-12,705,000 


sion 30x gals finished 
insecticide) 
Sprayers and 246,565 pieces 
Gusters 


: (Ref Charts 30, 31 and 32) 


Hexylresorcinol 


To supply the great need for anthelmintic drugs, the indigenous 
production of hexylresorcinol was introduced in 1948. The production 
goal of 45 metric tons for 1949 was not approached because consumer 
sales were disappointing. Manufacturers were forced to curtail produc- 
tion to forestall financial losses. Since supply exceeded demand, it 
was possible to remove distribution controls in late 1949. 


The lack of demand is attributed to the fact the Japanese are not 
fully acquainted with the superiority of hexylresorcinol over other an- 
thelmintic drugs. The ‘Ministry of Welfare is planning nationwide pub- 
lic information and education programs stressing the benefits of hexyl- 
resorcinol as the desirable remedy instead of santonin. The manufact- 
urers likewise are expected to advertise these advantages, 


Production of hexylresorcinol crystals totalled 14,7383 kilograms 
in 1949, compared with 3,612 kilograms in 1948. Capsules are made in 
two sizes, 0.2 gram for adults and 0.1 gram for children. The equiva- 
lent of 6,092,059 adult doses (1.0 gram) passed assay in 1949, while 
599,160 adult doses passed assay in 1948. Approximately the equivalent 
of 2.7 million adult doses in capsule form are on hand as of 31 Decem=- 
ber 1949 (Ref Chart 33). 


Promin 
Three pharmaceutical houses are licensed to produce promin in 


Japan. Total production in 1949 of finished promin 30% solution for 


128 


GY 


a7 


WK 
Clie: 


IK 
BS: 


N 
SG 


oO oO 


.K.WYWYiDWY 
ula Lame a 


\ 


Saipan OMEN 
amine 


SGNVSNOHL N3L NI SGNNOd 


tod 
C 
SS 
@ U 
oO 
o o o wo vt m 


et 


| Sb6i | 2v6l 
SVYSAV AIHLNOW 


1Ssnd £01 '8%00i 400 NOILONGOYd — 


129 


Chart 30 


OG6I-r-ZZ 99-f'ON LYVHO SH/MBHd (IE 


Chart 31 


SONVYSNOHL N3L NI SNOTIVS 


PAZ 


130 


OS6I-I-82 69-('0N INVHO SH/MeHd (3 E) 


03d AON LOO d3aS SNV Wr NAC AVW UdV YVW G34 NVS 


$39ald 


SGNVSNOHL NI 


LNSWdINOA LAG NOILONGOYd 


131 


Chart 32 


amnsdv9o 


NOILLONGOd | ON : 
ee ON | 


ud |) SWVY90TIN = 3 7INSdVO 


SWVYSOTIM = IWLSAND 


(3500 Nav |=wv 


| Brel | 2v6l | OE | 
| SASVYaAV ATHLNOW _| 


TONIDYOSSYTAXSH NOILONGOYd 


Chart 33 


132 


Public Health and Welfare in Japan-1949 


injection amounted to 1,151,540 ampules, 5 cc each. This quantity was 
sufficient to treat 5,000 cases of leprosy, and the Ministry of Welfare 
purchased the entire amount for distribution to leprosaria. Promin was 
introduced into Japan during 1948, when an import of 180 kilograms was 
scheduled. Since that time indigenous production has been sufficient 
to meet all needs. The only limiting factor is the budget available 
for purchase of the product. 


Chloramphenicol (Chloromycetin) 


Japanese scientists in the laboratory have successfully produced 
chloramphenicol by fermentation and by synthesis. Several manufactur- 
ers are anxious to produce the antibiotic on a commercial basis if con- 
tractual and royalty arrangements are satisfactory. It is estimated 
overall production of one gram will cost ¥400, based on laboratory 
scale production. The basic materials used are coal tar products 
which are available in Japan. There is no need of specialized equip- 
ment for commercial production. 


Para-aminosalicylic Acid (PAS) 


The manufacture of para-aminosalicylic acid (PAS) was introduced 
into Japan in 1949. PAS is being produced for investigational use in 
the treatment of tuberculosis. It has not been released for general 
distribution. Several pharmaceutical producers are interested in com- 
mercial scale production, but must await findings of clinical studies 
and recommendations of the National Board of Pharmacy. 


Textile Sanitary Materials 


Although improvement in the supply of textile sanitary materials 
(absorbent cotton, gauze, bandage cloth) was made in 1949, the produc- 
tion was far from adequate to meet minimum needs. Total production 
was 7,217,600 pounds compared with 6,315,910 pounds in 1948. Quanti- 
ties of raw cotton for these products were insufficient. Of 47,500 
bales of raw cotton required for cotton sanitary materials, 25,788 
bales were allocated, but only 22,642 bales were actually delivered. 
As the year closed, status of supply of raw cotton indicates that tre- 
mendous improvement can be expected in 1950. (Ref Chart 34). 


The following quantitative monthly average production figures for 
the years 1946 through 1949 demonstrate the progress made in supplying 
cotton sanitary materials. 


Monthly Average Production 
(Unit: Pound) 


Product 1946 1947 1948 1949 
Absorbent Cotton 29,125 214,371 321,092 396,400 
Gauze 37 845 57 537 105,165 141,800 
Bandage Cloth 46,118 40,226 100,071 63,300 
Totals 113,088 312,134 526,328 601,500 
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X-Ray 


Production of x-ray film during 1949 continued to be satisfactory, 
and at no time during the year were shortages reported. However, the 
quality of x-ray film produced during the latter part of the year was 
suffering because of poor quality gelatin. Imported gelatin stocks 
had become depleted and indigenous supplies were of inferior grades. 
The problem was resolved when the film manufacturers entered into pri- 
vate trade agreements for an import. of eight metric tons of Grade "A" 
gelatin. 


Production of both Coolidge and Kenotron types of x-ray tubes ex- 
ceeded 1948 totals. Japanese produced tubes are comparable to those 
manufactured in the United States. 


Sufficient quantities of x-ray and electrotherapy equipment were 
manufactured to supply demands for such items. Japanese manufacturers 
of intensifying screens are endeavoring to improve the quality of all 
types of such equipment (Ref Chart 35). 


Surgical and Dental Instruments and Equipment 


Production of surgical and dental instruments and equipment was 
adequate, and quantities were available for inclusion in the Japanese 
Production Export Program. However, quality needs improvement. The 
instrument manufacturers have organized a research committee for study 
and experimentation, and comparison with standards of instruments of 
foreign make, It is expected, within the next year, improved standards 
will be established and enforced. The DIC Catalogue of Surgical In- 
struments and Hospital Supplies of the industry is being revised and 
standardized. In 1949 surgical instruments production totalled F294 
million; dental instruments and materials totaled ¥484 million (Ref 
Chart 36). 


Distribution of precious metals for dental use is made under 
strict control. During the year, for use and consumption in implemen- 
ting the dental health program, releases were made of 1,200 kilograms 
of gold, 600 kilograms of silver, and 2.4 kilograms of platinum, 


Rubber Medical Goods 


A disparity between programmed import requirements for crude rub- 
ber and latex and actual imports during the first half of 1949, caused 
production lags and necessitated revisions of production schedules. 
However, the situation improved rapidly during the second half of the 
year, and sufficient crude rubber and latex allocations were made to 
supply domestic requirements, Crude rubber was removed from alloca- 
tion control as a critical raw material on 29 December. The 1950 pro= 
duction schedule will permit export of a number of rubber medical pro- 
ducts, (Ref Chart 37). 
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Mission of the American Pharmaceutical Association 


At the invitation of SCAP, a mission of five members of the Ameri- 
can Pharmaceutical Association visited Japan during July for the purpose 
of reviewing and making recommendations on the education and organiza- 
tion of pharmacists, the manufacture, control, and distribution of 
pharmaceuticals, and the practice of pharmacy in general, in Japan, 
They met with representatives of SCAP, Civil Affairs, national and pre- 
fectural pharmaceutical associations, and national, prefectural, and 
local government officials, Their travels included visits to educa- 
tional institutions, hospitals, clinics, pharmacies, and pharmaceuti- 
cal manufacturing plants in Kyushu and Honshu. 


The report of the mission indicates an appreciation of the problems 
confronting the occupation forces in the field of pharmaceutical aff- 
airs, and recognizes the accomplishments already made through the pub- 
lic health and welfare programs of SCAP. Recommendations were made in 
the report concerning pharmaceutical education, the relationship be- 
tween the medical and pharmaceutical professions in their public health 
and social welfare practices, the organization and functions of pharma- 
ceutical associations, the manufacture and distribution of drugs, and 
the practice of pharmacy in its various phases. 


The report was made available to the Ministry of Welfare for ref- 
erence and study and such implementation of its recommendations which 
may be desired. It was widely distributed in official Ministry of Wel- 
fare Japanese translation. Serious consideration is being given to the 
recommendations in governmental, professional, and educational circles. 


National Pharmacist Examination 


The first National Pharmacist Examination to be conducted, as pro- 
vided in the Pharmaceutical Affairs Law (Law No. 197 of 1948) was held 
during the spring and summer of 1949 by the National Board of Pharmacy. 
In order to qualify for license to practice pharmacy, satisfactory 
grades are required in both the theoretical and the practical examina- 
tions, Only those who receive passing grades in the theoretical exam- 
ination are eligible to take the practical examination. The Law re- 
quires that at least one National Pharmacist Examination be conducted 
amnually. Of 2,825 candidates taking the examination 2,276 passed. 

Of these successful candidates 1,315 are men and 961 are women. 


Number of Number Number 

Applicants Examined Passing 
Theoretical examination 2,861 2,825 2,599 
Practical examination 2,582 2972 2,276 


Pharmaceutical Education 
The curriculum in pharmacy to be used in the new four-year course 


in colleges of pharmacy received considerable attention during 1949. 
The Pharmaceutical Education Committee of the Japanese Pharmeceutical 
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Association made recommendations to the University Chartering Committee, 
which were accepted with minor adjustments. The course of study is to 
provide for cultural courses and professional courses. The cultural 
courses are to total 62 units, and must include courses in the follow- 
ing subjects: 


Mathematics 

Physics with laboratory work 
Chemistry with laboratory work 
Biology with laboratory work 


The professional courses are to total 66 units and are specified as 
follows: 


Chemistry 

Physiology and anatomy 

Biochemistry 

Pharmaceutical analysis 
Pharmacognosy and plant chemistry 
Pharmaceutical chemistry 

Hygienic chemistry and public health 
Pharmacy 

Pharmacology 

Pharmacy law 


Further details of the curriculum are being studied by the Education 
Committee. 


Japanese Pharmaceutical Association 


The Japanese Pharmaceutical Association compdeted its first year 
of existance as a professional organization of pharmacists with consti- 
tution anc by-laws based on democratic practices. Its membership is 
recorded as 16,000, which represents approximately 50% of the pharma- 
cists actively engaged in pharmaceutical activities in Japan. It is 
estimated there is a total of 50,000 pharmacists, including those not 
engaged in pharmaceutical practices. 


The officers of the Japanese Pharmaceutical Association, the Jap- 
anese Medical Association, and the Japanese Dental Association met per- 
iodically in joint session to discuss problems of mutual interest, with 
the object of cooperation in the interest of the medical care program 
for improved public health. 


The Pharmaceutical Affairs Law 


The Pharmaceutical Affairs Law (Law No. 197) was promulgated 29 
July 1948. Certain articles in the Law concerning licensing of man= 
ufacturers and sellers, and labeling, provided for a six-month period 
of transition before they became fully effective. On 29 January 1949 
the Law became fully effective in all provisions. Except for a few 
minor amendments, made necessary by extension of local autonomy to the 
prefectures anc by standardization of nomenclature of official and 
quasi-official agencies, the Law as passed in 1948 governs activities 
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in pharmaceutical affairs. 


Reorganization of the Pharmaceutical and Supply Bureau 


The increased emphasis placed on economic considerations during 
1949 required a reorganization of the Pharmaceutical and Supply Bureau 
of the Ministry of Welfare to strengthen the activities of the bureau 
concerned with economic affairs. Because of budgetary limitations, it 
was necessary to effect this reorganization without increase in the 
number of sections in the bureau, and without increase in personnel. 
Accordingly, the Enterprise Section was created to carry the economic 
functions, and the Medical Material Section was abolished. The func- 
tions of the Pharmaceutical Affairs Section were redesignated so that 
the economic affairs formerly carried by that section were to be handl- 
ed by the new Enterprise Secticn, and the functions of the Medical Ma~ 
terial Section were transferred to the Pharmaceutical Affairs Section. 
The reorganization became effective 25 October, and provided for the 
following sections: 


Enterprise Section 
Pharmaceutical Affairs Section 
Drug Manufacturing Section 
Inspection Section 

Biologics Section 

Narcotic Section 


Training Courses 


At the Institute of Public Health, refresher training courses for 
public health pharmacists and health center laboratory technicians con= 
tinued in 1949, with 251 persons instructed in current developments in 
their respective fields. Such training at the Institute of Public He- 
alth is given to the maximum extent permitted by the size of its budget 
and staff. 


Ministry of Welfare Budget 


During 1949, two Japanese fiscal year budgets were studied and 
put into final form. The Japanese fiscal year starts 1 April and runs 
to 31 March of the following calendar year. The 1949/1950 fiscal year 
budget was not finalized until March of 1949. Work on the 1950/1951 
fiscal year budget was started in August 1949, was put into final form 
for SCAP approval in November, and was introduced into the regular se- 
ssion of the Diet in December, although final passage cannot be expect=- 
ed before February or March 1950. 


In appropriations for the Ministry of Welfare and the activities 
under its jurisdiction, progressively greater consideration has been 
given in 1949/1950 and in 1950/1951 fiscal year budgets than previous- 
ly. These increases are noteworthy in such vital activities as the 
Health Center Program, and in the Tuberculosis Control Program in pro- 
viding additional hospital beds for tubercular patients. The trend 
indicates an increasing awareness on the part of the Ministry of Fin- 
ance of the value of public health and welfare programs to the nation- 
al economy and well being. 
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A comparison of total appropriations for the Ministry of Welfare 
is of interest. 


General Account Public Works Account 


FY 1948/49 ¥21,521,715,000 ¥ 708,931,000 
FY 1949/50 27,180,497 ,000 811,000,000 
FY 1950/51 32,852,082,000 1,800,000,000 


In the 1950/51 fiscal year budget an equalization principle is be- 
ing incorporated, as recommended by the mission on tax reform which 
visited Japan in 1949 under the leadership of Dr. Carl Shoup of Columbia 
University. The special nature of the majority of public health and 
welfare programs makes complete adoption of the equalization principle 
at this time inadvisable. Some programs, including the preventive vac- 
cination and infectious disease control programs, are, however, being 
incorporated in the equalization grant. 


Termination of War Budget 


Japanese nationals working for the occupation forces on procure- 
ment are employed by the Japanese Government for the occupation forces. 
Under Japanese law, employees are provided health insurance, pension 
insurance, and accident compensation benefits. Both employer and 
employee contribute toward the cost of these benefits. In addition, 
certain immunizations and physical examinations are required for those 
employees coming in close contact with occupation personnel. The Jap- 
anese Government, as employer, is required to provide funds in its bud- 
get to cover the costs of these services and benefits. For the 1949/50 
Japanese fiscal year, ¥1,076,658,330 were included for these purposes 
in the Termination of War Budget of the Japanese Government. This is 
the budget which provides funds to cover the cost cf the occupation to 
the Japanese Government. In the 1950/51 fiscal year ¥1,772,360,979 were 
bucgeted. The increase is due to two major causes, a slight increase 
in the number of employees, and increése in social insurance costs due 
to amendment of the law. 
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Chapter 12 


NARCOTICS 


Control Activities 


Experience acquired by narcotic agents and improved liaison and 
cooperation between enforcement agencies were responsible for an incr- 
ease in the number of arrests and in the amounts of narcotics seized. 


Illicit traffic was particularly concentrated in the Tokyo-Yokoha- 
ma anc Kobe-Osaka areas where large segments of the foreign national 
population are located. 


A large proportion of the 5,586 addicts, concerning whom informa- 
tion is now available, were found in these areas, While the older ad- 
dicts acquired their addiction from drugs diverted from legitimate 
channels before the war, the younger addicts, usually 25-30 years of 
age, have acquired their addiction through association with underworld 
elements in the above areas. These lawless elements begin the illicit 
use of narcotics by smoking heroin which is introduced into the end of 
a cigarette. This practice, which was unknown in Japan prior to World 
War II has been introduced by foreign nationals and others from the 
Asiatic continent, 


Approximately 80% of foreign nationals arrested for narcotic vio- 
lations have engaged in the smoking of heroin for years. The use of 
heroin in cigarettes invariably leads to complete addiction through 
the use of narcotics hypodermically. One smoker of opium, a foreign 
national, was apprehended, and only one opium eater, a foreign national 
merchant seaman, was apprehended. 


The maintenance of a narcotic habit in Japan at a minimum costs 
the addict from ¥ 60,000 to ¥ 100,000 per month. At the beginning of 
the year, 0.01 gram of heroin cost ¥ 500, while at the end of the year 
the same price was being paid for 0.001 gram which in many instances 
was adulterated from 40-90%. During the same period, street sales in 
black market areas were practically eliminated, being replaced with the 
more furtive method of bargaining and delivery at a hideout. 


Violations and Convictions 


Proof was obtained that heroin was smuggled into Japan from the . 
Asiatic continent in amounts large enough to supply the entire illicit 
market. Several consignments of such contraband were intercepted and 
the smugglers were arrested. In addition, several clandestine labora- 
tories, in which semi-processed narcotics were being converted to her- 
oin, and many cutting plants, in which the heroin was adulterated with 
other drugs, were seized. 


Occupation courts imposed severe penalties, including deportation 


in some instances, on foreign nationals convicted of violating the nar- 
cotic laws and drastically reduced the number of suspended sentences, 
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Japanese courts began to take a serious view of narcotic violations 
and increased the severity of sentences although suspended sentences 
were given in approximately 25% of the cases. 


After the appointment of special procurators to prosecute narcotic 
cases in November, many convictions resulting in suspended sentences 
were appealed by the government to the higher courts. At the end of 
the year, the procurators' demands were being upheld in the higher 
courts. 


Thefts and burglaries of narcotic stock, of which there were 293, 
supplied a portion of the illicit traffic. Those registrants who lost 
narcotics through their own negligence were deprived of their narcotic 
license. In order to reduce the number of thefts, minimum require- 
ments for security were established. These requirements must be met 
before a license is granted and, in the case of wholesalers, a public 
need must be demonstrated. 


Stocks of narcotics concealed since the end of the war also con- 
stituted a source of supply. One seizure of 84.592 kilograms of opium, 
pillaged from government stock at the end of the war was made following 
successful negotiations for two kilograms by a narcotic agent. 


Among twenty illicit cultivators of the opium poppy, four were 
charged with wilfully violating the lew. One defendant was sentenced 
to eighteen months penal servitude, one to ten months and one to six 
months. One case is pending. Sixty-nine illicit cultivators of taima 
(marihuana) were arrested. The defendants were not licensed to culti- 
vate the plant for fiber purposes. 


Inspections were made of 12,840 registrants and 2,995 investiga- 
tions were originated. Violators totalling 2,152 were arrested and are 
classified as follows: 


Classification Registrants Non-registrants 


Doctors 299 31 
Dentists lA 8 
Pharmacists 20 45 
Veterinary surgeons 15 9 
Others re) Ly 7x 


Included in the above are 331 Chinese and 131 Koreans. 


9 
Convictions totalling 748 are classified as follows: 


Illicit production 5 
Illicit possession 353 
Tllicit sale 290 
Cultivation of poppy 4 
Theft of narcotics 9 
Forging narcotic documents 4 
Others 83 
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Among the above persons are 113 registrants. The totals also include 
147 Chinese and 40 Koreans. 


Conclusion 


During 1950 continued emphasis will be placed on the necessity for 
severe sentences as an effective means to eliminate illicit narcotic 
trafficking as recommended to all nations by the United Nations Commis~- 
sion on Narcotic Drugs to whom reports are forwarded and with whom lia- 
sion is maintained through the United States Commissioner of Narcotics. 
The experience and training acquired by narcotic agents will be utiliz- 
ed to determine original sources of supply. These agents and other en- 
forcement agencies with whom liaison was maintained during 1949 have 
become an effective force in combating illicit narcotic traffic, and 
will be more effective when a bill presently pending in the Diet desig- 
nates narcotic agents as national government officials under the sole 
‘direction of the Minister of Welfare. 
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